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TONSILLECTOMIES WITH A REVIEW 
OF ONE HUNDRED AND THIRTY- 
FOUR CASES* 

J. Newman McLane, M.D., 
Pensacola. 

Before going into the subject of tonsillectomies, 
let us first consider the anatomy of the field with 
which we are dealing. 

The palatal or faucial tonsil, commonly spoken 
of as the tonsil, is situated in a fossa between the 
anterior and posterior palatal pillars. Both in size 
and shape the tonsil varies extraordinarily. To 
understand variations, we must study the develop- 
ment of the organ. Inthe embryo at eight months, 
the form of the tonsil is fairly constant. After 
birth, the development of the tonsil is very irregu- 
lar and its final shape and size depend upon the 
position and amount of adenoid tissue present. 
In the majority of cases the greatest amount of 
development takes place in the lower lobes. These 
by their growth project upward, and finally hide 
from view the superior lobe, which can be found 
only by looking deep into the supratonsillar fossa. 
If the adenoid tissue develops in the supratonsillar 
margin, a distinct tonsillar mass will be found in 
the palate and its growth downward leaves a fis- 
tilous tract running upward from the hilum of 
the tonsil. This unusual development probably 
accounts for our occasionally finding tonsil tissue 
in the supratonsillar fossa after a tonsillectomy. 

The anterior pillar of the fauces is a fold caused 
by the prominence of the palatoglossal muscle, 
while the posterior pillar of the fauces is formed by 
the palatopharyngeal muscle. The space bounded 
by the two folds above and by the tongue below, is 
called the fossa triangularis ; the tonsil lies within 
this triangle. 

There are usually three distinct plice: plica 
triangularis, plica supratonsillaris and the plica 
retrotonsillaris. The plica triangularis is the most 
important plica because it is always present and 
quite frequently well developed. 

Histologically the plicz are reduplicated folds 
of muscosa with their fibrous layers in opposition. 
In these plice a varying amount of lymphoid tissue 
is found with shallow crypt formation. Leshin- 
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Pearlman’ upon microscopic examination of the 
plice found definite lymphoid tissue deposits in 
50 per cent of the plice, which is important be- 
cause of the possibility as sources of secondary 
recurrence. 

The blood supply of the tonsil comes chiefly 
through the tonsillar branch of the facial artery. 
The lower part of the tonsil is frequently supplied 
from a branch of the lingual, sometimes coming 
from the Dorsalis linguz and sometimes from the 
main lingual trunk. Occasionally the palatine 
branch of the ascending pharyngeal supplies the 
posterior or descending palatine. 

The nerve supply of the tonsil is through a 
special branch of the glossopharyngeal, which, 
uniting with branches from the pharyngeal plexus, 
forms what might be called a small tonsillar plexus. 

This paper is based upon 134 cases which I was 
able to follow up for at least six weeks following 
operation and one case which I saw in consultation 
four days after operation. The cases presented 
vary in age from three to 70 vears and 84 of these 
cases were between 15 and 45 years of age. 

The indications for tonsillectomy varied a great 
deal. Fifty-two complained of frequent attacks 
of tonsilitis and four of this number had had a 
peritonsillar abscess. The remaining 82 cases 
were referred for the removal of foci of infection. 
The two most important groups of cases were 43 
whose predominant symptom was arthritis and 
23 cases referred due to gastro-intestinal svmp- 
toms and only three of these patients gave a his- 
tory of having tonsilitis. 

In 96 of these cases a complete physical exami- 
nation was done one week preceding operation. 

The bleeding time varied a great deal with an 
average of two minutes and fifteen seconds, the 
shortest one minute and the longest six and a half 
minutes. 

The anesthetic was general in 41 cases and 93 
were under local anesthesia. 

The general anesthesia of choice was an induc- 
tion with nitrous oxide followed by ether, using 
an ether spray while operating to keep the patient 
perfectly relaxed, which latter condition I feel is 
most important in order to clearly see your field of 
operation. A great deal of faulty technique can be 
attributed to incomplete anesthesia. 
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Novocaine, 2 per cent, with 6 minims of 1/1000 
adrenalin chloride to the ounce was the local anes- 
thesia of choice. In patients who had a tendency 
to retch, a swab of 2 per cent cocaine was applied 
to the membrane of the nasopharynx. The aver- 
age amount of novocaine-adrenalin solution used 
was 12 cc. 

The operation of my choice was a dissection 
with scissors of the tonsil from the anterior ton- 
sillar pillar similar to that used by Loeb* and com- 
pleting the operation with a Sauer guillotine and 
snare. In using the guillotine method for the re- 
moval of tonsils, it must be remembered that the 
plica is usually not included when these instru- 
ments are employed. After the plica triangularis 
is removed, upon careful examination we some- 
times find remnants of lymphoid tissue not pre- 
viously seen at the base. I removed the plica 
triangularis and any lymphoid tissue seen with the 
snare. Some writers claim the removal of the 
plicze will cause (1) changes in the voice, (2) pro- 
longed convalescence, (3) more hemorrhage at 
the time of operation and increased postopera- 
tive hemorrhage. The free bleeding during opera- 
tion I believe is true but can be easily controlled 
by suture if necessary, and this makes postopera- 
tive hemorrhage less likely. The removal of the 
plica and lymphoid tissue at the base will certainly 
prevent sources of further infection. I have not 
seen extensive scar contractions where only the 
plica and lymphoid tissue in the fossa were re- 
moved ; and, without scar contractions, the voice 
will not be altered. The prolonged convalescence I 
attribute to faulty technique in injuring the under- 
lying muscle. The advantage of the guillotine 
method is that I have never seen a posterior tonsil- 
lar pillar cut away with a dull guillotine, but the 
snare in the hands of the most skilled operators 
occasionally injures the posterior tonsillar pillar 
causing scar formation, leaving a dry throat which 
is irritated from the slightest postnasal drip. In 
extreme destruction of the posterior tonsillar 
pillar we often find some deafness in the patient 
at a later date, due to the contraction of the scar 
tissue. 

In all patients given a general anesthesia, the 
nasopharynx was explored and any lymphoid tis- 
sue was removed with the LaForce adenotome and 
the finger, covered with a piece of gauze. 

The hemorrhage immediately after removing 
the tonsils was sufficient in 17 cases that I put in a 
ligature of plain catgut size 00 using a full curved 
eye needle. Twelve of these were under general 
anesthesia, five under local. In 10 the ligature was 


in the lower portion of the fossz and in the other 
seven it was in the upper or middle portion. 

There were three postoperative hemorrhages. 
One patient had a hemorrhage about two hours 
after operation and this was in the lower portion 
of the fossa and I ligated it. Pressure with soit 
cotton swab sufficed to control the hemorrhage 
in the other case, but the third case was from the 
nasopharynx and three drops of adrenalin 1/1000 
in each nostril controlled the hemorrhage. 

The only postoperative treatment given was a 
cleansing mouth wash of soda bicarbonate, drams 
one, and listerine, drams four, in a glass of water 
after eating. All patients were given three grains 
of powdered aspirin to hold in the mouth when the 
throat was painful and, if this caused any burn- 
ing, they were advised to rinse the mouth with the 
soda-listerine mouth wash. 

Fight patients complained of severe pain in the 
ears. The examination of the tympanic mem- 
branes was negative. By frequently blowing 
aspirin into the tonsillar fossa and applying heat 
to the region of the temporal bone the pain was 
relieved. Two patients complained of severe 
burning of the throat after using aspirin. | 
cocainized the mucous membrane in the region of 
the sphenopalatine ganglion in these two cases 
using the technique described by Guttman*. To 
cut my toxity to a minimum, I used a 4 per cent 
solution of cocaine instead of a 10 per cent. This 
partial cocainization completely relieved these two 
patients. Because of the communication of the 
nerves supplying the tonsillar area with those of 
the lining of the tympanum, mastoid cells and part 
of the external auditory canal we frequently have 
pain in the ears following tonsillectomy due to the 
irritation of the nerve endings of the tonsillar 
area. The upper two thirds of the tonsillar area 
is supplied by Meckel’s ganglion, the lower one 
third by branches from the glossopharyngeal 
nerve. Meckel’s ganglion receives a communica- 
tion from the otic ganglion. The tympanic 
branch of the glossopharyngeal goes into the 
formation of the tympanic plexus and communi- 
cates with the otic ganglion. The auriculo tempo- 
ral nerve from the otic ganglion supplies the ex- 
ternal auditory canal and tympanic membrane. 


SOME CONDITIONS MAKING TONSILLECTOMI"S 
MORE COMPLICATED 


In one case of a woman aged 28, who was six 
months pregnant, I removed the tonsils under 
local anesthesia with practically no bleeding. 
Tonsillectomy was advised after keeping the p:- 
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tient under observation for eight weeks. She first 
consulted me suffering with a peritonsillar abscess. 
This was opened, but her fever continued and her 
obstetrician found her urine loaded with pus. 
After two weeks treatment this subsided. One 
month later the patient again had an attack of 
acute tonsillitis associated with pyelitis and after 
this had subsided, I removed her tonsils, due to the 
severity of the attacks of pyelitis and, upon the 
advice of her obstetrician. ‘The patient had a 
normal delivery and five months after the opera- 
tion had had no further trouble with her throat or 
pvelitis. 

A patient whom I operated upon developed a 
bilaterial iritis 10 days following operation. Under 
complete dilatation of the pupils for a week his 
condition cleared up and he had no further trouble 
six months later. 

A boy aged 19 had nephritis for a vear, to the 
knowledge of his physician. At the time I saw 
him his urine analysis was: albumen 4 plus with 
many hyaline and granular casts. After building 
the patient up with diet and general care his urine 
showed a trace of albumen. The patient refused 
a local anesthetic and was given a general anes- 
thetic. The patient, in one hour after leaving the 
operating room, developed an edema of the hands 
and feet. This subsided in four days under medi- 
cal treatment. With strict attention to diet the 
patient has been clear of albumen and casts for 
nearly one year. 

Nine cases to my knowledge were in their sec- 
ondary stage of syphilis and were receiving treat- 
ment. The average bleeding time for these luetic 
cases was three and one-tenth minutes. One of 
these cases had a bleeding time of five minutes and 
a coagulation time of ten minutes. One year pre- 
vious she hemorrhaged freely while a laparotomy 
was being performed and the operation was not 
completed due to hemorrhage. This patient suf- 
fered with repeated attacks of tonsillitis and an 
operation was advised. She was put upon Ceano- 
thyn, drams one, every four hours for one week, 
before operation and the day before operation, her 
bleeding time was three minutes and coagulation 
time six minutes. The operation was performed 
with little bleeding. The patient was kept on 
Ceanothyn, drams one t. i. d., for ten days follow- 
ing operation and made an uneventful recovery. 
The luetic patients suffered no ill effects from op- 
eration, except all these patients suffered with 
Severe sore throats for about ten days following 
operation. Upon examination the throats looked 
like normal healing throats. The antiluetic treat- 


ment was discontinued in all cases two days before 
operation and again instituted in four days after 
operation, except in the case of the free bleeder in 
whose case no antiluetic treatment was carried out 
for two weeks after operation. 

There were four cases with valvular heart dis- 
ease, but all were compensating and made an un- 
eventful recovery. 

Two patients were in an active stage of tubercu- 
losis but they suffered with so many attacks of 
sore throat that an operation was advised. One 
patient had a peritonsillar abscess two months be- 
fore operation. A culture and smear was made 
from the contents for tubercle bacilli but none 
were found. This patient made an uneventful re- 
covery from the operation, gained 17 pounds in 
six months, is able to oversee his farm, but is still 
under observation by his physician. The other 
tubercular patient made an uneventful recovery 
and was discharged from the state farm one year 
later as anarrested case with a gain of nine pounds. 

A most unusual complication occurred in a case 
which I saw in consultation. On the fourth day 
after operation a dark V-shaped discoloration 
appeared in the tissue of the neck. ‘The discol- 
oration or hemorrhage extended from the level of 
the bifurcation of the common carotid arteries on 
each side above to the sternum below, bounded 
laterally by the sterno-mastoid muscles. The pa- 
tient had a large clot in his right tonsil fossa. This 
condition I can not explain anatomically. The clot 
sloughed off in six days and in two weeks all dis- 
coloration had disappeared. 

In six weeks following operation these 134 
patients were examined and the following noted: 

The children from 3 to 15 years of age gained 
an average of four and eight-tenths pounds in 
weight. 

Forty patients, suffering from arthritis had 
noticed some improvement in their condition. 

Two patients operated upon under local anes- 
thesia had a tag of lymphoid tissue in the lower 
tonsillar fossz. 

CONCLUSIONS 

In the nine cases in this series active syphilis 
prolonged the convalescense and the bleeding time. 

The careful ligation of bleeding vessels at the 
time of operation prevents many hemorrhages 
following tonsillectomies. 

The removal of the plica triangularis and any 
lymphoid tissue at the base is advised in order to 
prevent sources of infection. 

In advising the removal of the tonsils as foci of 
infection the pathological condition of the tonsil 
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should be considered, not the history as to whether 
the patient has or has not suffered with attacks of 


tonsillitis. BIBLIOGRAPHY 
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DISCUSSION 
Dr. H. Marshall Taylor, Jacksonville: 

More than two thousand years ago Celsus de- 
scribed his finger enucleation of the tonsil. Since 
that time the throat surgeon has endeavored to add 
to his knowledge of the pathological tonsil and to 
improve his technique in the destruction of this 
source of infection. Volumes of literature have 
been published and innumerable instruments have 
been devised. Papers on the tonsil problem are 
always interesting to me, particularly if there are 
any new points developed. 

Dr. McLane today has brought us another 
paper on tonsils. A review of the anatomy of the 
tonsil is ever interesting. What seems to me to be 
the cardinal point in his paper is his emphasis on 
the importance of preserving the pillars of the 
tonsil. This important step of the operation of 
tonsillectomy is apparently being utterly disre- 
garded by many men who are doing tonsil work. 
This comes either through complete lack of 
knowledge of the subject, indifference, or inabil- 
ity to do good surgery. Any injury to the pillars 
of the tonsils followed by a cicatricial contraction 
interferes with the function of the palato-pharyn- 
geus. The vocal chords are stretched by the con- 
traction of the palato-pharyngeus muscle which 
tilts the thyroid upon the cricoid cartilage. This 
alters the character and pitch of both the speaking 
and singing voice, for which there is no remedy. 

Another point in Dr. McLane’s paper which 
interested me was that out of one hundred and 
thirty-four cases on which he performed tonsil- 
lectomies forty-three of them were suffering from 
some form of arthritis. This seems to me a very 
high percentage. With such a high percentage of 
arthritic cases it would have been of considerable 
clinical interest to have ascertained what was the 
prevailing type of bacteria in the tonsils removed. 
It has been my experience that the streptococcus 
hemolyticus is the prevailing organism in rheu- 
matic cases. 

Dr. McLane reports operating on two patients 
who were suffering from an active stage of tuber- 
culosis. I cannot agree with Dr. McLane on this 
point. To my mind an active pulmonary tuber- 


culosis is an absolute and positive contraindica 
tion for any tonsil surgery. 

I have enjoyed Dr. McLane’s paper and I fee! 
that the association is indebted to him for his con 
tribution. 

In closing, | would mention one other point 11 
the post-operative care; that is, the insistenc« 
upon the intake of fluids. This can be made easie1 
by the suspension of the head as advocated }) 
Sanger. 





USE AND ABUSE OF VIOSTEROL 
(IRRADIATED ERGOSTEROL) 
IN FLORIDA* 
WARREN QUILLIAN, M.D., 
Coral Gables. 

The widespread use of Viosterol during the 
past two vears has aroused controversy concern- 
ing its advantages and dangers. There is a mis- 
conception that its inclusion in the dietary of the 
growing infant obviates the need for cod liver oil. 
Discussion in this paper will be limited to the 
clinical application of Viosterol-250 D in south- 
ern Florida; a summary of clinical results ob- 
tained in a series of fifty consecutive cases from 
the private practice of the author, observed over a 
period of six months from September, 1930, to 
March, 1931; and a description of certain toxic 
symptoms apparently due to Viosterol. 

Research workers in the course of their study 
of various sterols discovered that ergosterol, 
(derived principally from ergot and yeast), in 
crystalline form or in solution possesses the power 
to absorb ultra-violet rays, thus increasing many 
times its vitamin D potency. Subsequent investi- 
gation, under the supervision of the Alumni 
Foundation of the University of Wisconsin, led 
to standardization by the Council on Pharmacy 
and Chemistry of the American Medical Asso- 
ciation. The potency of Viosterol (irradiated 
ergosterol ) in oil is measured by the methods used 
for determining the vitamin D potency of cod 
liver oil.' 

The council, in accepting Viosterol for inclu- 
sion in New and Non-Official Remedies, states : 
“Viosterol is for use in prophylaxis and treatment 
of rickets and, experimentally, in other conditions 
arising from faulty calcium and phosphorus as- 
similation. It should be borne in mind that Vios- 
terol does not contain vitamin A and that har 
from hypercalcemia may result from the use « 


too large doses of the substance.””! 


*Read before the Fifty-Eighth Annual Meeting of t 
Florida Medical Association, Orlando, May 12, 13, 193 
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In Kurope the discovery of activation was fol- 
The 
products of different pharmaceutical firms dif- 
Despite this fact a uni- 


lowed by hasty application to human cases. 


fered greatly in potency. 
form dosage was recommended. Great credit 
must be given to American workers and the co- 
operation of American pharmaceutical labora- 
tories in their insistence upon a definite fixed 
standard of potency for all preparations of irradi- 
ated ergosterols prescribed for clinical use. In 
the following cases, irradiated ergosterol in the 
form of Viosterol (250 times the vitamin D con- 
tent of cod liver oil) in oil was used, mixed with 
orange juice or tomato juice. 

Fifty cases, ranging in age from two months to 
nine vears, were studied in an effort to determine 
clinical were 


unfavorable symptoms 


whether 
being produced by the action of Viosterol. It 
Was our impression that, unless at least ten drops 
of Viosterol per day were administered, a large 
percentage of the children were developing clin- 
ical symptoms and signs of rickets. Head sweat- 
ing, beading of the ribs, enlargement of the distal 
epiphyses of the radius and ulna, cranio-tabes, 
bowing of the legs and pot-belly were considered 
to be the physical signs of significance in this 
study. With the use of small doses of Viosteroi 
(under ten drops a day), it was observed that 
many of these objective findings developed, irre- 
spective of the fact that all of these chiidren 
received regular exposure to the direct ravs of 
A check was not made with blood or 
When Viosterol was 


the sun. 
roentgenographic studies. 
administered in the recommended dosage (10 to 
20 drops a day), many untoward symptoms de- 
veloped. A further discussion of these will be 
made later. This preliminary report, based upon 
a comparatively small group of cases, is made to 
stimulate keen observation by the clinicians of 
Florida. 

In normal individuals it is thought that the 
ultra-violet rays convert ergosterol in the skin into 
vitamin D. Wright? suggested that the value of 
Viosterol probably lies in its ability to increase 
the absorption of calcium and phosphorus from 
the bowel, thus raising a deficient blood calcium. 
Children of Florida are exposed to sunshine every 
month of the year. Does the high content of 
ultra-violet rays in Florida sunshine effect some 
change in absorption of ergosterol or supplement 
the action of the vitamin D ? It seems that a logical 
explanation for the increased toxicity of Vios- 
terol in Florida may be found in an increased 


567 


potency due to exposure of the patient to relatively 
larger amounts of ultra-violet irradiation than is 
available in other sections of the United States. 
Hess and co-workers* at Chicago observed a 
slightly increased concentration of calcium, (11 to 
12 milligrams to one hundred cubic centimeters of 
blood ), when Viosterol was given during the sum- 
mer months. They suggest that there is “little 
occasion for prescribing irradiated ergosterol at 
the season when effective heliotherapy is at our 
disposal.” Our experience in Florida has been 
quite the contrary in that daily we see clinical 
cases of rickets and an occasional tetany among 
children who are frequently exposed to the sun 
here and who are able to be outdoors during every 
season of the year. Questioning of other physi- 
cians has revealed that this experience is genera! 
in Florida.4 Children are not rendered immune 
to rickets despite considerable exposure to sun- 
shine. ‘Therefore, it is reasonable to assume that 
some factors other than vitamin D deficiency must 
be considered in the etiology of rickets. 

Klein” demonstrated two years ago that massive 
of Viosterol fed to caused 


anorexia and loss of weight with a general impair- 


doses albino rats 


ment of the physical condition. Amounts used 
were far in excess of the usual therapeutic dose. 
We are not concerned in this paper with hyper- 
calcemia or symptoms that may develop from 
tremendous overdoses of Viosterol. Ingestion 
of large amounts may lead to a withdrawal of 
calcium and of phosphorus from the body. Hess® 
has pointed out that the first manifestation of 
hypercalcemia is a failure of appetite. He states 
that he and his associates “failed to find irradiated 
ergosterol of value in the prevention or cure ot 
respiratory infections or of anemia, in the healing 
of the ordinary fracture, or in the induction ot 
growth.” 

In our series of fifty cases, the dose of Vios- 
terol in no case exceeded thirty drops per day. 
The assumption was made that the Viosterol 
caused the unfavorable symptoms only when its 
cliscontinuance was followed by relief. The most 
frequent complaint of the mothers was the ex- 
treme fretfulness and restlessness of the child. 
It seemed that the general hypertonicity mani- 
fested itself next often in frequency of urination. 
By careful check-up we determined that this was 
in no sense a polyuria, but simply an increased 
frequency. We found no abnormal constituents 
in the urine. One child, (A. W.), a male, aged 
18 months, who was receiving eight drops of Vios- 
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terol twice daily, had attacks of dysuria as well as 
increased frequency of urination. The muscle 
spasm preceding urination was often sufficiently 
intense to necessitate immersion of his entire 
pelvis in warm water before micturition could be 
completed. X-ray study and examination by a 
competent urologist failed to reveal any abnormal- 
ity of the genito-urinary tract. Upon discontin- 
uance of the Viosterol, the dysuria was relieved 
within ten days. This child had showed a persist- 
ent failure to gain in weight during the period 
that he was receiving more than ten drops of Vios- 
terol daily. Possibly he was peculiarly sensitive 
to the action of Viosterol. 

Among the fifty children observed during this 


study : 


8 or 16% showed increased frequency of urina- 
tion. 
12 or 24% had marked restlessness or irritability. 
8 or 16% persistently failed to show a weight 
gain over a period of several weeks. 
5 or 10% had loss of appetite. 
10 or 2007 were constipated. 
lor 2% developed an urticarial eruption (gen- 
eralized). 
lor 2% (described above) had dysuria. 
12 or 24% failed to develop any abnormal symp- 


toms. 


In all of these instances, the symptoms were 
sufficiently marked to arouse the anxiety of the 
mother and to cause her to seek medical advice 
for relief. In some of the cases, two or more of 
the causes for complaint were present in the same 
individual. In the group there were no negroes. 
no premature infants and none suffering from 
intercurrent diseases. Three had definite rickets, 
which disappeared within a few weeks after Vios- 
terol therapy was begun. No attempt has been 
made to compare results obtained in these cases 
with a similar series of controls, due to the variable 
conditions existing in the different homes and 
inability to check closely the cooperation of the 
parents. 

A review of the literature on the subject reveals 
that investigators in other parts of the world have 
reported certain toxic effects from Viosterol, none 
of which we have observed. C. Weiner® found 
pyelitis and nephritis in three cases on small daily 


doses. The potency of the product used is not 
stated. He urged caution in the employment of 
this drug. Putschar’ reports an instance of a non- 
rachitic male five and one-half months of age who 


developed marked calcification of the tubules an: 
interstitial tissue of the kidneys after receiving 
six drops of Viosterol daily for ninety-six days 


The reports of injuries from the use of irradiated 
ergosterol in Europe can hardly be compared with 


those seen in this country on account of the varia 
tions in potency of the Kuropean preparations. 

In September, 1930, an opportunity was af 
forded to study the clinical effect of an overdos« 
of Viosterol-100 D. (This case was not included 
in the above series of fifty). A female infant, 
twelve weeks of age, had been perfectly normal in 
every way since birth. During the first ten weeks 
of life she had received breast milk with comple- 
mental feedings of modified cow’s milk. There- 
after, the breast feedings were discontinued and 
she received a formula of cow’s milk, water and 
Dextri-Maltose with vitamin B. At the age of 
two months Viosterol, one drop three times daily, 
was given. This was gradually increased within 
two weeks to three drops given three times daily. 

The overdose was four times the amount pre- 
scribed (twelve drops). Within two hours symp- 
toms appeared in the following order: profuse 
vomiting, followed by a watery green stool with 
foul odor. There was a great deal of gas expelled 
as flatus. After an attack of vomiting, the child 
was lethargic for a short time, followed by a long 
period of increased irritability. There was some 
prostration and stupor. It was seven days before 
the baby began to show progress toward recovery ; 
and it was ten days before she became normal 
again. During this period no Viosterol was given. 

CONCLUSIONS 

1. Viosterol provides a valuable addition to our 
methods for the prevention and treatment of 
vitamin D deficiency. 

2. Extreme care and keen judgment should be 
exercised in determination of the dosage of Vios- 
tero! among children in Florida on account of 
increased exposure to sunshine and an apparent 
sensitization to the action of Viosterol here. 

3. An attempt has been made to stress interpre- 
tation of results according to clinical effect pri 
duced rather than effect upon blood calcium or 
roentgenographic studies. These laboratory aids 
are not available to the average physician withou 
prohibitive expense to the patient. 

4. Toxic effects are produced by Viostero! 
upon children in Florida by considerably les 
amounts than has been generally found by inves 
tigators in other parts of the United States. 
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DISCUSSION 
Dr. W. E. Ross, Jacksonville: 

My experience with Viosterol has been more or 
less constant since its introduction to the medical 
profession. 

I agree with Dr. Quillian in the fact that we 
cannot use as large doses in the South as probably 
are used in the North, and my personal observa- 
tions are also to the effect that we do not get, with 
Viosterol, the results which we did get from the 
original combination of vitamin D and vitamin A 
as found in cod liver oil. 

For the last six months, I have used cod liver 
oil in conjunction with Viosterol as a regular 
practice. 

It has also been my experience that we avoid 
bad results by giving thyroid, and our results by 
giving pituitary and thyroid are very much better. 





MALIGNANT MALARIA FEVER, A CAUS- 
ATIVE FACTOR IN HEMORRHAGE 
OF THE NEW BORN—WITH 
REPORT OF CASES* 

J. G. Gatney, M.D., 

Quincy. 

Hemorrhage of the new born is a term applied 
to practically any condition whereby a loss of 
blood takes place independent of any visible trau- 
matic lesions or evidence of invading bacteria or 
organisms. ‘The presence of hemorrhage makes 
itself known by bloody, tarry stools, bloody vom- 
itus, subcutaneous appearance of blood and fre- 
The 


large majority of cases occur within the first 


quent bleeding from eyes, ears and nose. 


forty-eight hours while a few cases occur as late 
as the twelfth day after birth. 

Hemorrhage of the new born may at times be 
confused with a hemorrhagic diathesis, but a dif- 
ferentiation can be made by remembering that 
hemorrhage of the new born occurs within the 





_ *Read before the Chattahoochee Valley Medical and 
Surgical Association, Albany, Ga., July, 1931. 


first few days of life while a hemophiliac tendency 
most often makes its manifestation after the first 
vear. The prognosis of the former condition is 
always grave while the latter with proper care 
and management may be prolonged with «a cer- 
tain degree of satisfaction. 

Authoritative reference on the subject is at 
present rather scant and opinions vary consid- 
erably. 

The etiological factors as given are (1) birth 
trauma (usually an unavoidable injury during 
instrumental delivery ) ; (2) fetal malformations ; 
(3) asphyxia; and (4) infectious conditions, 
(primarily syphilis). One authority states that 
a disturbed blood coagulation is present, associ- 
ated with a lessened prothrombin content. He 
also believes there are a number of toxic agents 
which interfere with proper oxygenation of the 
An- 


other writer states that such hemorrhages occur 


tissues in a manner to excite the condition. 


spontaneously and entirely irrespective of injury. 

Since the influenza epidemic of 1918 many 
complicating disabilities arising later have been 
traced and proven a sequelae of the primary in- 
fluenza infection. Also following the late \V orld 
War, where the men came in contact with poison- 
ous gases and were exposed to many other hard- 
ships, many very obscure disabilities especially of 
pulmonary and neurological tendencies have made 
themselves known and today constitute some of 
the most trving conditions to successfully manage 
that we come in contact with. 

Likewise, in the tropical and subtropical sec- 
tions, with the increasing seriousness in the past 
few years of the malarial situation many iatent 
complications are easily traced back to the original 
infection. ‘The sequelae of malaria may be man- 
ifested in any or in all the tissues of the body. 
Only those affections, however, can rightly be 
classed as sequelae which are owing to the toxins 
generated during the active stage of the disease, 
to the hemolysis, or to the mechanical interference 
of circulation by the blocking of capillaries, and 
which manifest themselves after the subsidence of 
the exciting infection.” (Solis-Cohen ). 

The course and management of malaria with 
an associated condition is exceedingly difficult and 
only by a reliable blood report and careful study 
can such cases be intelligently handled. Of special 
importance is malaria associated with pregnancy. 
With a febrile condition present plus the oxytoxic 
qualities of quinine as a specific treatment, we 
have two positive forces working against the one 
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desire of the mother to carry the child to term. 
However, the tendency of premature labor to 
follow a malaria infection may be one of nature’s 
protective processes. Henson has observed abor- 
tion in one-fourth of the cases of estivoautumnal 
infections complicating pregnancy. This may be 
a conservative figure to cover the first half of ges- 
tation but recent experience has shown that dur- 
ing the last, and especially during the last few 
weeks of pregnancy, the percentage runs 90% 
and even higher. In such cases where the infec- 
tion sets in during the last three to four weeks of 
gestation in a very severe form abortion is almost 
inevitable and the chances for a normal, healthy 
baby exceedingly rare. Present day authorities 
in tropical diseases agree that the theory of in- 
trauterine transmission of malaria in any form is 
impractical. Syphilis not only affects the blood 
stream but may attack and produce pathology in 
any part of the body tissue, and is transmitted 
direct through blood stream from mother to fetus 
in utero and consequently gives rise to varied 
pathology and anatomical abnormalities in the 
growing baby. While in malaria infection its 
sequelae, as mentioned, may be manifested in any 
tissue of the body, there is no localized tis- 
sue destruction as it is conveyed to all parts 
of the body by the blood stream the same as a 
syphilitic condition. The 
brought about by a malaria infection takes place 


localized changes 
in such organs as the spleen, liver and brain, where 
through a congestive process the normal function 
may be greatly impaired or even destroyed. 

In comparing the two conditions with a simi- 
larity of distribution throughout the body, we are 
well aware of the inherent tendency of the luetic 
infection, while in malaria the condition is not so 
universally distributed. There is sufficient evi- 
dence already known to prove there is quite a 
bit more to be learned about just what con- 
stitutes the abnormal bodily functions of an off- 
spring from an acutely infected malaria mother. 
If the infection is not transmitted directly there 
must be some powerful toxins liberated from the 
mother’s bloodstream detrimental to the existence 
of the offspring that the modus operandi remains 
unexplained. 

I wish to report four such cases which is by 
far too small a number to prove anything definite 


in which a hemorrhagic condition set in shortly 
after birth and proved fatal in 75% of the cases. 
This, however, is conclusive evidence that un- 
doubtedly something from the primary infection 
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is transmitted to fetus in utero to manifest itsel! 
shortly after the infant becomes free of materna 
sustenance. 

Cass No. 1.—Mrs. C., age 23; white ; 8% mo 
pregnant ; mother of two children living and well 
previous health—good ; no chronic diseases ; had 
first chill November 8, 1929, followed by dail) 
chill and high temperature which would go to 
normal for a short time during early morning. 
Blood slide from two laboratories confirmed the 
Wasser- 





of estivoautumnal malaria. 
mann negative. Quinine treatment started at 
once. On November 11, 1929, three days later, 
labor pains set in and after a normal course, the 
mother gave birth to an 8% mo. male baby, appar- 
Twenty-four 


presence 


ently normal and in good health. 

hours later the baby passed a large bloody stool 
mr 

lhe 


bloody stools continued and submucous hemor- 


which was followed by bloody vomitus. 
rhage was noted. Clotting serum in repeated 
doses was given and symptoms abated for approx- 
imately 12 hours. After this, hemorrhage in a 
milder form recurred. The serum was kept up 
but to no avail and the baby died November 14, 
1929, three days after birth. The quinine dosage 
to the mother was increased and response was 
good. 

Cast No. 2.—Mrs. X, age 30; white; 8 mo. 
Previous health—good. 
No chronic diseases. Had first chill October 25, 
1929, followed by high temperature, extreme ner- 


pregnant; first child. 


vousness and headache and almost constant nausea 
Blood slide reports showed esti- 
Wassermann 


and vomiting. 
voautumnal malaria. negative. 
Quinine by mouth was started. On November 1, 
1929, six days later, labor set in and an 8 mo. 
normally developed baby was born. On the sec- 
ond day frequent copious bloody stools were 
noted, followed by bloody vomitus and subcutan- 
eous hemorrhage over the entire area of body. 
Serum was given but with no results and the 
infant died on the morning of the third day. A 
study of slides obtained from this baby showed 
many indications of a malaria infection. After 
the birth of the baby, quinine to the mother was 
increased with favorable results. 

CasE No. 3.—Colored patient, age 28, mother 
of 2 children, one living, one stillborn at term. 
Labor set in June 29, 1929, at 7 mo. pregnant 
Patient gave history of having chills and feve: 
for the past two weeks but took no treatment ex 
cept chill tonic and aspirin. Blood slide showe:! 
malignant malaria. Wassermann negative. Lab« 








to 
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terminated about five hours after first pains be- 
gan. A normally developed live male baby, weight 
approximately 5 Ibs., was born. About twelve 
hours later the baby died. Examination showed 
much subcutaneous hemorrhage and the mother 
stated it had passed two large bloody stools and 
vomited some blood before it died. The mother 
had an uneventful recovery on quinine adminis- 
tration. 

Cast No. 4.—Mrs. J. W., age 19, with first 
pregnancy at term. I first saw this patient Oc- 
tober 15, 1928. Light pains had already begun. 
Her temperature was then 103 by mouth. She 
gave history of having dumb chills and fever for 
the past week. A midwife was called in and 
assured her that she was all right and that her 
chills were only nervous rigors common in all 
cases with first baby just a short time before term. 
Blood examination showed malignant malaria the 
same day. Quinine by mouth beginning with 
small doses was started that night. Labor pains 
continued and the same night a girl baby appar- 
ently in good condition was born. The following 
afternoon the mother had the usual chill. The 
quinine dose was increased and continued until 
recovery. On the second day after birth the baby 
passed one bloody stool and on the third day sev- 
eral similar stools but no bloody vomiting’ oc- 
curred. Three doses of clotting serum were given 
at six-hour intervals. On the fourth day only 
traces of blood were noted. This baby made a 
good recovery and today is well and_ healthy. 
After the hemorrhagic condition in this case 
ceased there were no febrile symptoms noted. It 
was also noted that the convalescing period of 
this mother was much shorter than the three pre- 
viously mentioned indicating a much milder type 
of infection. 

CONCLUSIONS 

(1) The purpose of this paper is an endeavor to 
substantiate the fact that estivoautumnal malaria 
at certain stages may be transmitted in utero. 

(2) Estivoautumnal malaria is the main etio- 
logical factor in hemorrhagic fever. 

(3) Estivoautumnal malaria is a much more 
severe type of infection and is much more resist- 
ant to treatment than the tertian type. 

(4) The tertian is the tvpe of malaria with 
which we are most familiar; it is very easily con- 
trolled ; it does not produce the malignant or hem- 
orrhagic type; it has not been proven that this 
type is transmitted in utero. 


(5) The four cases presented here were all 
expectant mothers within eight weeks of term and 
suffering from malignant malaria in the acute 
stage. 

(6) A careful study of blood slides obtained 
from the four infants previously mentioned re- 
vealed in two of the cases many indications of a 
malarial infection which is conclusive evidence 
that it was transmitted in utero. 

(7) Estivoautumnal malaria should be classed 
as a prominent etiological factor in hemorrhage 


of the new born. 





PROGRESS IN PEDIATRICS* 
(A Few oF THE ADVANCES E,.MPHASIZED 
RECENTLY AT HARVARD) 

Wa. W. McKrssen, M.D., 
Miami. 


INTRODUCTION 

When a member of your program committee. 
Dr. Watters, of Boston and Miami, asked me be- 
fore Christmas, to prepare a paper covering the 
work of forty of my instructors in half that num- 
ber of hospitals in and around Boston last sum- 
mer, the hugeness of the task, on investigation, 
made it appear to be impracticable. However, 
our new secretary, Dr. Robert Spicer, suggested 
that I touch the high points of a few outstanding 
subjects. This I shall endeavor to do, hoping to 
stimulate others interested in pediatrics, who have 
promised to follow me this evening, to bring out 
further facts on children. 

When I began the study of pediatrics in 1898, 
the fingers of one hand would cover the number 
of physicians practicing pediatrics, exclusively. 

I recall only two medical schools having a dis- 
tinct department of pediatrics: Harvard, under 
Dr. Thos. Morgan Rotch, who gave birth to the 
percentage feeding of babies, and Columbia, under 
Dr. L. Emmet Holt, who, with Dr. Rotch, helped 
to start the Walker-Gordon Milk Farms and Lab- 
oratories. Each wrote an excellent book on pedi- 
atrics. 

It is true that there were some Infants’ and 
Children’s Hospitals, but no clean milk or infant 
welfare stations, no department of child hygiene. 
no public health nurses, X-ray, mental tests, 
psychoanalyses, radium, basal metabolism, Dick, 
Schick, or tuberculosis skin tests; we had no 
lumbar puncture with antimeningococcus serum, 


*Read before the Dade County Medical Society, Jan. +, 
1932. 








no antitetanic serum, toxin-antitoxin, toxoid, con- 
valescent serum for “polio”, measles or scarlet 
fever ; no:intravenous arsenicals for lues, nor in- 
traperitoneal injections for dehydration. Nor 
were we giving blood transfusions. 

Vitamins for rickets, scurvy, beri beri, xeroph- 
thalmia, pellagra and other deficiency diseases 
were unknown, as were activated ergosterol and 
the hormones, like insulin. Striking advances 
have been made in preventing goitre and cretinism 
since then. 

Curative, rather than preventive treatment was 
employed at the end of the 19th century, drug 
therapy instead of better health education, quar- 
antine, nursing, correction of postural, dental, 
visual, aural, rhinological, and laryngological de- 
fects. 
chemistry have made profound strides. 
are still far from the goal, as shown by the com- 
mittee on Medical Care of the recent White House 
Conference, presided over by Dr. Ray Lymon 
Wilbur, U. S. Secretary of Interior :! 

Of 140,000 city, and 37,000 rural children sur- 
veyed, only fifty-one per cent of the former and 
thirty-seven per cent of the latter had ever re- 
ceived a health examination, most of which were 
made in the first year of life. Only thirteen per 
cent had received dental examinations, yet dental 
caries affects ninety-five per cent of the children 
well alkalinized with green vegetables, fresh fruit, 
and milk, avoiding an excess of acid-forming 
foods, such as sugar, starches and meats. 


Serology, immunology and_ biological 


Yet, we 


The figures on vaccination against smallpox and 
diphtheria immunization are still more startling. 
Only 22 per cent of the city children, and 7 per 
cent of the rural children, had been vaccinated, 
and only 22 per cent of the city and 18 per cent 
of the rural children had been immunized against 
diphtheria. Yet there are 55,000 unnecessary 
cases of smallpox in the United States each year, 
and in 1928 there were 5,000 seemingly unneces- 
sary deaths from diphtheria, under five years of 
age ; certainly a challenge to every city and hamlet, 
which can be met with astonishing results. 

The chairman of the whole Medical Section 
of the White House Conference, Dr. Samuel 
McClintock Hamill, said at its conclusion : “This 
is a cooperative age. It is being stressed in every 
field of endeavor, but curiously enough, this com- 
mittee has found few communities where health 
agencies are cooperating. The various organiza- 
tions seem jealous of each other’s prerogatives, 
competition replacing unified efforts.” 
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“Knowledge is useless if not applied. ‘The mere 
collection of facts is not alone unimportant, but it 
is the follow up and putting into practical appli- 
cation that counts.” Ina review of the findings 
of the Committee on Medical Care presented be- 
fore the Massachusetts Committee for the White 
House Conference on Child Health and Protec- 
tion, at its meeting in Springfield, Mass., Oct. 9, 
1931, three ways to better child health were out- 
lined :! 

Ist. The medical needs of the child from birth 
to maturity. 

2nd. The success or failure with which these 
needs are being met. 

3rd. What ought to be done to fill in the many 
wide gaps existing in an ideally protective chain. 

The medical needs are best met by adequate 
teaching of public, municipal, state and federal 
professional agents, and of physicians, nurses, 
dieticians and social service workers, many of 
whom are poorly prepared. 

Hours of teaching pediatrics in schools are 
too few, as are the number of hospital beds for 
children, especially for sick colored children, and 
Little pro- 
vision has been made for convalescent care. Stu- 
dent nurses are being exploited for cheap labor 
in hospitals—proprietary schools, so-called. 

At this New England conference this fall, Dr. 
Bronson Crothers, head of the neurological de- 
partment at Harvard and of the Boston Children’s 
Hospital, made a plea for more team work be- 


particularly for infectious diseases. 


tween the general practitioner and the psychiatric 
specialist; for an acquirement, too, of a more 
general intelligent attitude and working tech- 
nique in psychiatry and psychology. 

Psychiatric work in general and in children’s 
hospitals is favored because of the close associa- 
tion under the same roof of general medical men, 
pediatricians and psychiatrists. The two latter 
used to become psychistrically intelligent and 
educationally sensitive. 


Orthopedics and Body Mechanics: 

This important branch is being sufficiently em- 
phasized, but in many parts of the United States 
the cripple is still denied his place in the sun of 
efficient child health, through heliotherapy and 
corrective treatment. 

Pediatrics should acknowledge the legitimacy 
of one of its own children, to whom orthopedic 
surgery for the last two hundred years has acted 
as foster-father. 
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Hard to bring up, this child’s name is Body 
Mechanics, Andry, the 
aged dean of the Faculty of Physic in Paris, in 
1740, was the father, and Preventive Medicine, or 


nicknamed, Posture. 


Pediatrics, was its mother. 

The body, a delicately balanced machine, has 
unnecessary wear and tear, if out of alignment. 
Seventy-five per cent of United States children 
and the same of adults, exhibit faulty body me- 
chanics and posture. This exerts an unfavorable 
influence upon growth and development with re- 
sulting poor functional health. It is not neces- 
sarily inevitable, and this handicap can be removed 
permanently. 

Departments of general medicine, pediatrics, 
orthopedics, nursing, physical education, public 
and private schools, hospitals and health centers 
should have adequate instructors in body mechan- 
ism under physicians and trained directors. 

General practicians and pediatricians should 
note body mechanics in their regular physical ex- 
aminations, and know the normal and _ practical 
measures for correction. This serious obstruc- 
tion to physical fitness can be removed. Mind and 
hody are linked together. 

Besides more convalescent hospitals there 
should be clinics for health, body mechanics, pos- 
In the field of child 


hygiene the periodic health examination is ac- 


ture, teeth and deafness. 


cepted as a wise means of prevention, especially 
for the poorer classes. 

As the subject of nutrition is so big, I have 
purposely reserved it for a separate paper I am 
Suffice it to say that 
the sub-committee on nutrition calls attention to 


preparing for publication. 


the great importance of their subject and to the 
fact that the so-called nutritionist should have a 
thorough basic training and that there should be 
more of them. 

Infectious Diseases: 

Of the many instructive cases seen, there was 
an interesting one of acute infectious mononu- 
cleosis with meningeal irritation and a pure lym- 
phatic formula in the spinal fluid, illustrating the 
two types of the diseases.” 

Ordinarily there are no cerebrospinal manifes- 
tations or change in the spinal fluid but an abso- 
lute or relative micreose in the lymphocytes of 
the blood to 40-75 per cent in a leucocytosis of 
about 14,000 per cu. mm., many being miniature 
pathologic forms. 

The disease is similar to, if not identical with, 
elandular fever occurring in children; an acute 
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throat infection, enlargement of the lymph glands 
and spleen. 

The meningeal type has an acute onset, vomit- 
ing, headache, fever, with the spinal fluid showing 
a marked lymphocytic pleocytosis without poly- 
morphonuclear cells; it is self-limited and lasts 
3-4 weeks. 

The 1931 epidemic of poliomyelitis in New 
England and New York was the most extensive 
and destructive since 1916, but did not approach 
that year in numbers or severity. There were 21 
cases for each 100,000 people in 1931 as against 
53 in 1916; and 10 deaths per hundred cases in 
1931 against 26 in 1916.? 

Connecticut led the states and Brooklyn, the 
cities. The following states exceeded the average 
this last year: 

Connecticut, New York, Massachusetts, New 
Jersey, Rhode Island, Vermont, Michigan, Min- 
nesota, and Wisconsin. 

The Harvard Infantile Paralysis Commission 
sent out physicians last summer by emergency air- 
plane at the telephone call of the attending physi- 
cian, whether the case be in the Connecticut Val- 
ley or away up in Vermont. If requested, they 
gave, say 20 c.c. of convalescent serum intraspin- 
ously and 60 intravenously ; maybe repeated next 
day. 

These parents now coming to Miami from 
afflicted cities feel particularly secure here in our 
potent ultraviolet rays and sunshine, where it 
seems difficult for the organisms of infectious 
diseases to grow. 

The 
State Board sent out requests for healthy people 
who had had an attack in the last 15 years. From 


Commissioners and the Massachusetts 


these, blood was drawn for the serum and kept 
ready for demand. 

Emphasis was placed on the necessity of parents 
and doctors alike, being alert during an epidemic 
for early symptoms of the pre-paralytic stage. 
It is then that the serum is of value. 

There may be mild gastrointestinal symptoms 
such as nausea, vomiting, and pain in the pit of 
the stomach, with an obstinate frontal headache 
and a moderate temperature of 100 to 103. 

The child may early show pain and rigidity in 
the back of his neck and later a “poker spine.’”” He 
cannot flex his spine or lower his head to anywhere 
near reach his knees. He may have undue pros- 
tration, apathy, flushed face, or be alert and 
anxious if aroused ; reflexes normal or overactive ; 
Babinsky and Kernig often absent, a coarse 
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tremor, “tache cerebrale,” tachycardia and con- 
gested throat. 

There is an increase in the globulin, the spinal 
fluid pressure, and the cells (50 to 2,000, mostly 
100 to 400). Polymorphonuclears may exceed at 
first but lymphocytes occur later. Fluid clear, 
but ground glass appearance against a dark back- 
ground. 

Most dramatic was the treatment of the bulbar 
type for respiratory failure, by the Drinker Res- 
pirator, invented by Dr. Philip Drinker and Louis 
Shaw of the Harvard School of Public Health. 

The head protrudes from a large metal box ; 
a rubber diaphragm fits snugly around the neck ; 
an electric pump and a rubber diaphragm creates 
a vacuum sufficient to raise the chest, pull air into 
the lungs, the air being exhaled when the vacuum 
is released. 

In some cases, after the edema has cleared up 
in the gray matter of the bulb, the child, although 
able to breathe again, became terrified at being 
“on his own” again, and had to be temporarily 
replaced into the respirator ; the motor was started 
but not connected. When the child was convinced 
of the trick played on him, his morale was reestab- 
lished and he breathed perfectly well again. 

The treatment of scarlet fever by antitoxin: 
Dr. Edwin H. Place, Clinical Professor of Pedi- 
atrics, Tufts College Medical School, Physician 
in Chief, Contagious Department, Boston City 
Hospital, in a paper read at the 150th anniversary 
of the Massachusetts Medical Society, June 9th, 
1931, reviewed five years of antitoxin treatment 
of scarlet fever." 

At first its effect on toxic cases and on toxic 
symptoms of septic cases was striking, but soon 
was shown to lack effective action on the purely 
septic or endotoxic effects in most cases, which 
represent the most serious aspect of scarletina. 
Consequently, antitoxin has not been the thera- 
peutic triumph that was hoped, and there is a ten- 
dency to give up, or at least to restrict its use. 

Medical men find that the serum disease, occur- 
ring in 50 to 80 per cent, and severe in 10 per cent, 
is worse than scarlet fever. Dr. Place feels, how- 
ever, that to avoid crippling and results, the patient 
has a better chance with antitoxin treatment, ex- 
cluding possibly the mildest cases; especially is 
this so in surgical and obstetrical infections. Con- 
valescent serum has the advantage of producing 
no by-effects and being suitable for intravenous 
injection. I noticed from the charts that only 
every other case was having the antitoxin treat- 
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ment. Dr. Place said that certain benefits may 
be secured, frequently great, by early specific 
therapy, yet there remains a great therapeutic 
problem in the septic complications which he de- 
scribes in detail with the general management of 
rest in bed, suitable diet, good hygiene, and factors 
favoring an improved local and general tissue 
resistance. On septic sore throats, hot hypertonic 
glucose solution of 10 to 20 per cent is the most 
valuable treatment. Transfusion from conva- 
lescent donors is best treatment for septicemia. 
Septic arthritis is best treated with the Cotton 
treatment of washing out the joints and sewing 
up tight. 

In uremia, limit food to glucose for a day or 
two; use hot packs or hot air baths once to six 
times daily; hypertonic intravenous glucose or 
magnesium sulphate ; lumbar puncture if no result 
for convulsions ; alkalies for acidosis. 

Dr. Place believes in early drainage of infected 
ears, but Dr. Wesselhoeft questions the advisa- 
bility of routine incisions of inflamed ear drums, 
with or without small blebs in them; he believes 
in early operation of mastoid infections and of 
bulging ear drums, and if there is severe pain 
with or without pus, then incise. 

Tonsillectomies and adenotomies have become 
the most frequently performed of the major 
operations, in fact, in the nature of a racket. Is 
the casual inspection of the school doctor, or the 
school nurse sufficiently accurate to determine the 
need of the removal of tonsils and adenoids? If 
subjected to the influence of an artificial and dele- 
terious environment, they become diseased, and if 
diseased, should be removed. Definite indications 
for removal are: scarred, cryptic or ragged ton- 
sils with persistently enlarged cervical glands; 
large, definitely obstructive adenoids ; a history of 
the rheumatic infections; a history of repeated 
sore throats ; otitis media, or of frequent, severe, 
prolonged acute upper respiratory infections. In 
the absence of any of these indications, the burden 
of proof is on the person who would advise opera- 
tion.*4 

Observations at the Massachusetts General 
Hospital showed that in 51 cases blood sugar rose 
following operation in all, whether general or 
local anesthesia was used, brief or prolonged. 

Other observers point out the similarity of so- 
called status lymphaticus, and cases of sugar 
shock from overdosage. They suggest that acute 
supra-renal insufficiency was responsible for the 
deaths classed as status lymphaticus. Blood sugar 
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values in cases of enlarged thymus were normal 
or low. Others concluded that “there is no evi- 
dence that so-called ‘status thymico-lymphaticus’ 
has any existence as a pathological entity.’ 

The ex-chief of staff at the Children’s Hospital 
warned against contracting the thymus habit, or 
of developing “a thymus obsession’, and of diag- 
nosing congenital stridor, or a laryngismus stridu- 
lus, or even an attack of colic from sugar intol- 
erance, as an enlarged thymus. Unnecessary treat- 
ment may possibly produce disastrous develop- 
mental results. 

Returning to Harvard 31 years after graduat- 
ing, and again contacting the old and new hospital 
wards, laboratories, dispensaries, lecture amphi- 
theatres, and various institutions such as the 
Phelps Memorial at Newton Center, where there 
were about 200 cases of bone tuberculosis, one is, 
after all, most impressed by the tremendous re- 
duction in the death-rate of the babies; from 14 
per cent to about 7 per cent, just one-half. This 
has been due mostly to the decline in the gastro- 
enteric infections to only one-quarter of the 
original number. 

Take, for example, the old Boston Floating 
Hospital. In 1900 it was not uncommon in walk- 
ing across the gangplank, on arriving at Com- 
mercial Wharf at 9 a. m., to spot as many as nine 
dead babies waiting for admission. The dazed 
mothers left their homes all over Eastern Massa- 
chusetts with the hope that the salt air down 
Boston Harbor, plus good nursing and good feed- 
ing, would revive them. It was just such oppor- 
tunities to study infant pathology that has been 
so potent in the advance in pediatric knowledge. 

Sanitation, inspection, certification and pas- 
teurization of milk; improved methods and sim- 
plification of the feeding of infants ; education of 
mothers through lectures, demonstrations and 
literature 

The old Floating Hospital has been discontin- 





all these have made the great change. 


ued, and the On-Shore Hospital is now practically 
a milk and feeding research laboratory. 

\nd this is a sign of the times. No longer is 
there a clinical expert, like Dr. John Morse, as 
chief of staff at the Boston Children’s Hospital, 
and chief of the Department of Pediatrics, as 
formerly ; but a research man, Dr. Kenneth Black- 
fan, with his corps of scientifically trained assist- 
ants from this country, and abroad. 

| found also that the immunologist from the 
State Department of Health Laboratory had been 
lecturing to the members of the New England 


Pediatric Society on serum and vaccine therapy 
in children, trying to help them to separate the 
wheat from the chaff, the important from the 
unessential ; another evidence of health education. 

These clinicians will, in time, disseminate and 
apply the knowledge to the public. 

Thus pediatrics has become a major depart- 
ment of medicine, a basic foundation for medical 
education. 
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DISCUSSION 

Dr. G. H. Withers, pediatrician of Miami 
Beach, discussed the importance of taking care 
of and immunizing the pre-school child, often 
neglected. 

Dr. P. L. Dodge, neurologist of Miami, spoke 
of some of the advantages of the water or poo! 
treatment for muscle training, in the New Bades 
Suilding, at the Boston Children’s Hospital. He 
eulogized the great advantages of South Florida 
climate. 

Dr. M. J. Flipse, internist of Miami, referred 
to the excellent heart clinic he attended a year ago 
last summer, at the Good Samaritan Hospital at 
Soston. He emphasized the point that the re- 
moval of focal infection alone does not necessarily 
cure rheumatic children in New England, but 
referred to the excellent results obtained last vear 
at Miami Beach with six pitiful rheumatic heart 
cases from Boston, which showed gains in weight 
from eleven to twenty-five pounds each ; from bed 
to beach in five months. 

Dr. EK. M. Jones, of Coral Gables, stated that 
the convalescent polio serum had been disap- 
pointing in New York. 

Dr. W. Watters, of Coconut Grove, brought up 
three cases of which he knew in Boston recently 
that died suddenly ; autopsy revealed definite find- 
ings of status lymphaticus. 

Dr. Warren Quillian, of Coral Gables, empha- 
sized the importance and advantage of the use of 
toxoid in immunizing babies against diphtheria ; 
and of the preventive treatment of scarlet fever. 
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REPAIR OF SPINA BIFIDA (MENINGO- 
MYELOCELE) UNDER SPINAL 
ANESTHESIA* 

Case REPORT 
James M. Horrman, A.B., M. D., 

Pensacola. 

My purpose in presenting this case report is to 
call to your attention the practicability of the use 
of subarachnoid anesthesia in infants. 

Jaby W., born on August 26, 1931, female, 
poorly nourished. Family history negative. Nor- 
mal delivery. Small swelling, about the size of a 
lime, noticed at birth in lumbo sacral region. This 
swelling became gradually larger. Was seen by 
me on September 19, 1931, at which time the 
swelling was about the size of a large orange, 
overlying the lumbo sacral region. Over the 
central portion the skin was parchment-like, thin 
and translucent. ‘Transillumination was clear, 
which led us to make a diagnosis of simple menin- 
gocele. Because of the poor physical condition of 
the patient, the rapidly increasing size of the 
enlargement, and the fear of a spontaneous rup- 
ture of the sac, surgical intervention was decided 
upon. Operation was performed on September 
25, 1931. 

Because of the extremely poor physical condi- 
tion of the infant, we were fearful of using a gen- 
eral anesthetic. The infant was strapped to the 
operating table by means of wide cloth bands over 
the chest and thighs. The sac was punctured with 
a fine gauge spinal needle and about 5 ce. of spinal 
fluid removed. In this fluid, 75 mg. of novocaine 
crystals were dissolved and reinjected without re- 
moving the needle. Pressure was then made at 
the puncture site to prevent the spilling of spinal 
fluid through the puncture opening. The head was 
then lowered. In about 10 minutes the lower 
extremities relaxed, and pinching of the skin 
below the waist evoked no response from the child. 

An elliptical double incision was made at the 
highest point on either side of the sac, at which 
normal skin was encountered. The integument was 
dissected down to the vertebre on either side, 
exposing the neck of the sac and the posterior 
spinal muscles. The sac was then opened and 


contents examined. It was found that several 
nerve trunks entered the sac, but were attached at 
their distal ends to the sac wall. These nerve 
trunks were dissected loose from the sac wall and 


replaced within the cleft in the vertebra. The 


*Read before the Escambia County Medical Society at 
its regular meeting on October 13, 1931, Pensacola. 
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neck of the sack was sutured and redundant 
portions of the sac with adherent skin removed 
The stump of the sac was forced gently into 
the vertebral cleft. Closure was made in tiers 
the innermost tier consisting of posterior spina! 
musculature and fascia. The second tier was 
made up of muscle and fascia pulled over from th« 
middle portions of the contiguous musculature 
and fascia, which were relaxed by lateral incision 
in their bellies. The next tier consisted of sub- 
dermal integument united about one-half to three- 
The 
outermost tier consisted of loose approximation of 
No attempt 
was made to do an osteoplasty, as the separation of 


The final result 


fourths of an inch from the free skin edges. 
the skin edges with silkworm gut. 


the bony cleft was too wide. 
showed a heavy pad of soft tissue over the original 
spinal defect. Fine, plain catgut was used to 
suture the neck of the sac. Heavy chromic catgut 
was used for the other layers, except for the 


As the 


skin sutures were being placed, the infant cried for 


outer skin, where silkworm gut was used. 


the first time since the first sac puncture was made. 
A protective dressing was placed over the in- 
cision, to prevent contamination from excretions 
of the child. Immediately upon returning from 
the operating room the infant was nursed by the 
mother and slept for about an hour. 

No sedatives of any kind were used after opera- 
tion. The infant was fretful for about 48 hours, 
but had no untoward symptoms. There was no 
apparent increase in intracranial tension since 
operation, more than was present before. 

The convalescence was uneventful. The infant 
is improving steadily in general physical condition 
There is a slight spasticity of the left lower limb, 
and a slight increased intracranial tension as evi- 
denced by fontanel enlargement, which seems to 


be about the same as it was before operation. 


CONCLUSONS 


This case demonstrated to my mind: 

1. The practicability of spinal anesthesia 11 
infant surgery. 

2. The absence of shock which usually attends 
an operation of this character. 

3. The ability to continue diet manageme! 
without interruption, which wou!d not be the cas 
if a general anesthetic were used. 

4. The ease of making use of muscle and fasci 
pads when the tissues are thoroughly relaxed. 
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THE SOUTHEASTERN SURGICAL, 
CONGRESS 

A preliminary program of the third Annual 
Assembly of the Southeastern Surgical Congress, 
which is composed of surgeons from Alabama, 
Florida, Georgia, Louisiana, Mississippi, North 
Carolina and South Carolina, has recently been 
issued. This association will hold its next meet- 
ing in Birmingham on March 7-8, 1932. 

The Southeastern Surgical Congress is an or- 
ganization of especial importance to the medical 
profession of the South. It was organized 
January, 1930, with the intent to supply to the 
seven southeastern states a surgical organization 


which was urgently needed. Prior to the forma- 
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tion of this society there were in the northern 
states twenty-two surgical organizations for 
20,000 surgeons. The South had nearly 12,000 
surgeons with but one surgical organization of 
limited membership. 

The need for an organization to serve not only 
surgeons but also the entire medical profession 
in this district was apparent. Membership in this 
congress is limited not only to surgeons of recog- 
nized ability but also to surgeons who have defi- 
nitely contributed to surgical progress by pub- 
lishing original articles of value in medical jour- 
nals. Membership is by invitation only and can- 
didates are admitted only after they have com- 
plied with the rather strenuous regulations for 
admission. Up to the present time, Florida has 
some forty surgeons who have been admitted into 
the association. 

\lthough its active membership is limited, the 
clinics and meetings of the organization are 
thrown open to the profession at large. At its 
last meeting in Atlanta a program of very high 
order was presented and an attendance of over 
700 physicians indicated the appreciation of this 
program. 

According to the announcement of the Birming- 
ham meeting, the program there will be of the 
same high order as the previous meeting in At- 
lanta. The speakers who are already announced 
for this program are as follows: 

Wm. Wayne Babcock, Philadelphia, Pa. ; KE. G. 
3allenger, Atlanta, Ga.; Vilray P. Blair, St. 
Louis, Mo.; A. G. Brenizer, Charlotte, N. C.; 
Willis C. Campbell, Memphis, Tenn.; Geo. W. 
Crile, Cleveland, Ohio; T. M. Davis, Greenville, 
S. C.; John F. Erdmann, New York, N. Y.; 
Frank Hagaman, Jackson, Miss; Ralph N. 
Greene, Jacksonville, Fla.; Carl A. Hedblom, 
Chicago, Ill.; Chevalier Jackson, Philadelphia, 
Pa.; Frank H. Lahey, Boston, Mass.; Dean 
Lewis, Baltimore, Md.; C. Jeff Miller, New Or- 
leans, La.; Fred W. Rankin, Rochester, Minn. ; 
R. L. Sanders, Memphis, Tenn.; FE. Laurence 
Scott, Birmingham, Ala.; Geo. T. Tyler, Jr., 
Greenville, S. C. 

Later, invitations will be issued to all members 
of the medical profession in the southeastern 
states to attend this congress. 





SECTIONAL MEETING, AMERICAN 
COLLEGE OF SURGEONS 

The Sectional Meeting of the American College 

of Surgeons was brought to a close on the night 

of February 2nd, after a most successful and 
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interesting two days in Jacksonville. This Section 
of the College comprises the States of Alabama, 
Florida, Georgia, Louisiana and Mississippi: 
annual meetings being held in one of these States. 
These meetings are in addition to the regular 
annual meeting of the College of Surgeons which 
takes in the entire United States. The sessions 
got under way February 1, 1932, with a registra- 
tion of about one hundred and fifty Fellows of 
the College in attendance. ‘The mornings of Feb- 
ruary Ist and 2nd from 8:30 a. m. to 11:00 a. m. 
were taken up with interesting operative clinics 
at the various hospitals in Jacksonville, these 
clinics being held by the local Fellows in this city. 
The clinics were extremely well attended and 
proved of great interest to the visiting surgeons. 

Clinical addresses by prominent surgeons from 
other States were largely attended and proved 
most interesting and instructive. George W. 
Crile, M.D., Director of Cleveland Clinic Foun- 
dation, talked on “A New Principle In The Pre- 
vention of Post-operative Pneumonia”, and “Car- 
diac Decompensation and Suppression of Urine.” 
He was followed by William D. Haggard, M.D., 
of Nashville, Tennessee, Professor of Clinical 
Surgery, Vanderbilt University School of Medi- 
cine, on “Syndromes of Goiter and Its Surgical 
Management.” Further addresses were also given 
by John O. McReynolds, M.D., Dallas, Texas, 
Ophthalmic and Aural Surgeon, St. Paul’s Hos- 
pital, on “Cataract and Glaucoma”, and by Joseph 
C. Beck, M.D., Chicago, Illinois, Associate Pro- 
fessor of Otolaryngology, University of Illinois 
College of Medicine, on “Carcinoma of the 
Larynx.” 

These clinical addresses were continued on the 
second day by Alfred W. Adson, M.D., Rochester, 
Minn., Associate Professor of Surgery, Mayo 
Foundation, on “Value of Sympathetic Ganglion- 
ectomy and Trunk Resection in the Treatment of 
Vascular Diseases—Raynaud’s, Thrombo-Angi- 
itis, Scleroderma and Atrophic Arthritis” ; Joseph 
C. Beck, M.D., Associate Professor of Otolaryng- 
ology, University of Illinois College of Medicine, 
on “Recent Advances in the Treatment of Malig- 
nancies About the Head and Neck with Special 
Reference to Histopathology” ; and John O. Mc- 
Reynolds, M.D., Dallas, Texas, Ophthalmic and 
Aural Surgeon, St. Paul’s Hospital, on “General 
Considerations of External Disease of the Eve.” 

The afternoon of the second day was given over 
to a scientific meeting ; papers being read by Doc- 
tors Daniel C. Elkin, Atlanta, Georgia; William 
D. Haggard, Nashville, Tennessee ; Roy Holmes, 
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Miami, Florida; Alfred W. Adson, Rochester, 
Minn., and George W. Crile, Cleveland, Ohio. 

ne of the objectives of these sectional meet- 
ings is the discussion of different aspects of hos- 
pital administration and other topics related to 
hospital management. ‘These subjects were fully 
covered in different round table conferences. 

The meeting was brought to a fitting conclusion 
on the evening of February 2nd, by a Community 
Health Meeting which was open to the entire 
public and which was largely attended by an eager 
throng seeking information concerning health 
problems and other medical conditions of interest 
to the laity. These community health meetings 
are an integral part of the sectional meetings, the 
idea being to present to the public those facts con- 
cerning public health, and various aspects of cer- 
tain diseases, tuberculosis, cancer, acute appendi- 
citis, ete., which are so urgently needed by the 
average layman. Interesting talks with suitable 
lantern slides and motion pictures were given by 
Doctors Alfred W. Adson of Mayo Clinic, George 
W. Crile, Cleveland, Ohio ; John O. McReynolds, 
Dallas, Texas; Malcolm T. MacEachern of the 
American College of Surgeons, Central Office, 
Chicago, Illinois, and Mr. Robert Jolly, Houston, 
Texas. 

The following members of the Florida Medical 
Association registered during the meeting : 
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PRESENT-DAY PROBLEMS OF YELLOW 
FEVER 
The United States Public Health Service has 





recently pointed out that except in reminiscence, 
the average physican rarely gives a thought to 
vellow fever. No doubt some believe that the 
disease has been almost eradicated and that it will 
soon disappear from the entire world; but it is 
by no means near extinction. There is a vast 
reservoir of vellow fever in west Africa; the dis- 
ease still persists in certain parts of Brazil; and 
in 1929 it reappeared ii Colombia. It is not only 
possible but extremely probable that, on account 
of increased and more rapid means of intercom- 
munication, particularly increase in travel by air- 
plane, yellow fever will reappear in many former 
endemic centers and even spread to countries 
never before infected, unless the strictest vigi- 
lance is maintained to prevent it. 

The virus of yellow fever remains undiscov- 
ered. This unknown but living entity, when first 
it gains access to the blood of human beings, pro- 
duces yellow fever in most adults, often resulting 
in death. However, in children, and also in many 
adults, the virus of yellow‘fever may be present 
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and complete its life cycle in the body without 
producing recognizable manifestations of its pres- 
ence. This fact gives rise to large numbers of 
“missed” or unrecognized cases of the disease. 

Until recently it was believed that a single mos- 
quito (Aedes aegypti variety) was alone respon- 
sible for the transmission of yellow fever and 
that in the absence of this species, which does not 
breed in ground water, the disease could not be 
propagated. ‘Then, too, it was frequently believed 
that this insect would not fly more than about 200 
yards. We are now told that there are 13 species 
of mosquitoes that can convey yellow fever, and 
that dAcdes aegypti will travel from 400 to 1,000 
vards ; that, under laboratory conditions, the virus 
of yellow fever may be passed from one mosquito 
to another; and that some of the newly discov- 
ered vectors breed in ground water. 

Certain species of monkeys develop yellow 
fever when bitten by infected mosquitoes, and 
laboratory cases have occurred in human beings 
in which infection by mosquitoes could, appar- 
ently, be entirely excluded, suggesting infection 
by contact. 

E-fforts are still being made to immunize against 
yellow fever with, as yet, varying and unsatisfac- 
tory results. 

It is hardly possible at this time to evaluate our 
newer knowledge of yellow fever or to express 
it in terms of prophylaxis and control. However, 
it is not believed that yellow fever is ordinarily 
contagious ; and it is doubtful whether the trans- 
mission of the disease from mosquito to mosquito 
is an important factor in rapidly propagating the 
disease, though possibly it may be in maintaining 
its existence. It is still a question whether in- 
sects which breed in ground water are a serious 
epidemiological factor on this continent ; but we 
can not ignore them. It seems most probable 
that the susceptible human (or animal) host is a 
necessary link in the continued existence of yellow 
fever in spite of the apparent demonstration of 
the infection of one mosquito by another. 

To sum up the effect which this newer knowl- 
edge of vellow fever may have in combatting the 
disease, it may be said that, while these new dis- 
coveries enable us to combat yellow fever more 
effectively, they reveal to us the fact that our goal 
of complete extermination is, apparently, a far 
more formidable task than we were led to believe 
a few years ago. 

The prevention of the spread of yellow fever 


and its eradication can no longer be regarded as 
the individual affair of the nation in whose terri- 








tory the disease exists; it is a matter of interest 
to the entire world. The presence of yellow fever 
in one country is the immediate concern of all 
countries within striking distance of the disease 
and, for humanitarian reasons, the collective con- 
cern of all civilized nations. There must be no 
retrogression nor relaxation of effort in the 
struggle to control, and eventually to exterminate, 
this dangerous disease. On the contrary, there 
should be a forward, a continuous, a persistent 
attack on every lurking focus until vellow fever 
is annihilated, even though it should require 
decades of effort to accomplish this result. 

So long, however, as yellow fever remains in 
the territory of any country, other nations with 
infectible territory must necessarily exercise the 
right to quarantine against those places where 
the disease exists. Quarantine measures which 
afford full protection today may be found to be 
wholly inadequate tomorrow, depending on the 
appearance of new foci and the development of 
new and more rapid facilities for intercommuni- 
cation. The necessity for quarantine measures 
against yellow fever increases with proximity to 
the focus of infection, with the extent of the in- 
fection, and with rapidity of travel. Ports and 
places in many parts of the world that were for- 
merly weeks apart by ordinary means of commu- 
nication are now within a few days of each other 
by airplane. 





PRESS RELEASES 

Newspaper releases and announcements of 
radio broadcasts have been given to all the news- 
papers of the state. The press releases have been 
going out weekly the past nine weeks. In order 
that the Public Relations Committee may learn of 
the reception their press releases are receiving, 
all members of our Association are requested to 
clip the items appearing in their local papers and 
forward them to Box 81, Jacksonville. The clip- 
ping of these releases and forwarding them to the 
central office will be of considerable help to the 
Public Relations Committee as an indication of 
the value of the task they have undertaken. There 
is considerable cost in connection with these press 
releases and an enormous amount of work being 
done in the preparation of suitable articles and it 
is, therefore, quite important that reliable info:- 
mation be received regarding the number of pa- 
pers in the state that have given space to the Cor- 
mittee’s press releases. 
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Knight, A. Comer, 
Professional Bldg. 
Krueger, Frederick Wm., 


. Jacksonville 


452 St. James Bldg... ..Jacksonville 
Limbangh, Louie Mixson, 

458 St. James Bldg... ..Jacksonville 
McDowell, Walter, 

St. y oowt Hospital... .Jacksonville 


McEuen, Harr 
320 Professional Bldg., Jacksonville 
McGinnis, Robt. H., 


— Oak Seer Jacksonville 
— B., 
} Bad BE ceccess Jacksonville 
Manhoft, Ben, 
712 Laura St. ......... Jacksonville 
oe Wm. Saunders, 
James Bldg. ...... Jacksonville 
Mz =.) 


P. H., 
Professional Bldg. . Jacksonville 
May, Robert D. 

305 Professional Bldg... Jacksonville 


Milam, Ernest B., 


Medical Arts Bldg. ....Jacksonville 
Mitchell, Geo. Milver, 
TES Eames GR cccececes Jacksonville 


Mitchell. John Henry, 
300 Professional Bldg.. .Jacksonville 
Moe, Leonard N 


212 St. James Bldg.....Jacksonville 
Morris, S. A., 

237 W. Duval &.. ....2. Jacksonville 
Norris, Samuel Royall, 

Medical ~~ Bldg. ....Jacksonville 
Norwood, J. 

211 St. ils Bldg. ....Jacksonville 
Oetjen, G. F., 

St. James Bidg. .....- Jacksonville 


Oetjen, Leroy H., 
311 Medical Arts Bldg., Jacksonville 
Owens, J. H., 


452 St. James Bldg. ...Jacksonville 
Page, W. Grady, 

111 W. Adams St. ..... Jacksonville 
Palmer, Thos. M., 

DOGS Gee GB. cc ncccccce Jacksonville 
Parramore, James B., 

St. James Bldg. ....... Jacksonville 
Pasco, J. D. 

Medical Arts Bldg. ....Jacksonville 
Peterson, C. A., 

St. James Bldg. ...... Jacksonville 
Peyton, Harry A., 

2033 Riverside Ave. . Jacksonville 


Porter, H. W., 

348 St. James Bids...+- 
Ramage, Raymond E., 

219 Professional Bldg... Jacksonville 
Randolph, J. H., 


Jacksonville 


St. James Bldg......... Jacksonville 
Richards, Ferdinand, 
Professional Bldg...... Jacksonville 
Richardson, George Wm., 
343 St. James Bldg.....Jacksonville 
Richardson, Shaler, 
11 W. Adams St. ...Jacksonville 


Roberts, Earl, 

200 Professional Bldg., Jacksonville 
Rogers, W. W., 

Professional Bldg. 
Rollins, Clarence David, 


. Jacksonville 


2162 Riverside Ave. ....Jacksonville 
Ross, W. E., 

St. James Bidg......... Jacksonville 
Royce, Clayton E., 

Medical Arts Bldg yeeeow Jacksonville 
Sample, A. M., Jr., 

Riverside Hospital..... Jacksonville 


Sanderson, Raymond, 

216 — Bldg... Jacksonville 
Sandusky, C. M. 

28 W. Le St.. 
Schnauss, Wm. R., 

312 Hildebrandt Bldg., Jacksonville 
Schneider, David, 

Greenleaf & Crosby Bldg., 


. Jacksonville 


Jacksonville 
Sellers, E. T., 

412 St. James Bldg.....Jacksonville 
Sengstak, Ernst P. E......... Mandarin 
Shaw, W. 

_ St. James  Seveuds Jacksonville 
Simpson, J. Knox, 

TES BR DR cccccoces Jacksonville 
*Skipper, C. T., 

St. James Bldg. ....... Jacksonville 
Smith, Ralph Edward, 

211 E, Forsyth St...... Jacksonville 
Stinson, W. M., 

11 Pick nll errr Jacksonville 

rtle nwerck, A, 

5 W. Beaver St........ Jacksonville 


Stull, William Fes 
305 Professional Bldg.. .Jacksonville 
Deceased. 


Taylor, H. Marshall, 

111 W. Adams.St...... 
Teeter, Edmund H., 

305 St. James Bldg.... 
Thomas, Robert Y. H., 

502 Lynch Bldg. ...... 
Thompson, David Chester, 

2579 a Disses 
Thompson, T. 

318 Hildebrandt Bldg... 
Tyler, Lockland V 

San Merco Square. . So. 
Upchurch, Noble A., 

City Board of Health.. 
Van Schaick, Harold D., 

210 St. James Bldg... . 
Veal, Ernest Whitney, 

128 St. Johns Ave...... 
Waas, Frederick J., 

Professional Bldg...... 
Washburn, Clayton D., 

St. James Blidg......... 
Wilcox, Clarence R., 

Tid Lawn Bt. ...cccces 
Wilkinson, Albert H., 

313 Professional Bldg.. 
Wilson, Alpheus K., 

334 St. James Bldg.. 


Jacksonville 


. Jacksonville 


Jacksonville 


Jacksonville 


. Jacksonville 


Jacksonville 


. Jacksonville 


. Jacksonville 


Jacksonville 
Jacksonville 
Jacksonville 


Jacksonville 


. Jacksonville 


. Jacksonville 


We, Wi Gh. occ wstccenes Clarkson, Ky. 


Woolsey, Bertram F., 

320 St. ‘+. Blde.. 
Wynn, Robt. 

305 Consolidated Bldg., 


. Jacksonville 


Jacksonville 


ESCAMBIA COUNTY MEDICAL 
SOCIETY 


Nobles, R. G., President, 
Blount Bldg. .......... 


..Pensacola 


Turner, John B., Vice-President, 
Bagdad.........Santa Rosa County 
Hoffman, James M., Sec’y-Treas., 
211 


» E. Wright St...... 
Ames, Allen M., 


206 Blount Bldg Mises ves 


Bell, John D., 


305 Rlount Blde....... 


Bickerstaff, James Henry, 


Blount Bldg............ 


Blackshear, T. E., 


..Pensacola 
..Pensacola 
..Pensacola 


..Pensacola 


406-8 American Nat’l Bank Bldg., 


Bryans, H. 


fa. 
21% E. Wright re 


21%, Wright _ ee 


D’ aioutorte, Clinton W., 


302 American Nat’l Bk. 


Daniels, J. P., 
313 Brent Bldg. ....... 
Podson, 


Fellows, J. : H.. 


Brent Bldg. ........... 


Gachet, Necy Lewis ....... 
Haisfield, Abram R., 


311 oo ae 


Haisfield. H. 


311 Swdey Bldg eee 
J. 


Heinberg, Chas. 
Hixon, F. 


Blount Bldg. .......... 
ee 


Lischkoff, Mozart A., 


Blount — ree Te 


McLane, J. 


204 W. Brainard Base:00% 


MeMillan, D. 
Mock, A. 


Nobles, V. R., 


Blount Bide. dai eamiaics 


Nobles, W. 
Payne, W. c. 


Bees TIRES. 2 cccccccce 


Pierpont, Juriah Harris, 


511 American Nat'l Bk. 


OS ee 
sy PF. G., 
10 


Palafox Ts soves 


om... ia Lee, 


20 W. Belmont ........ 


Stokes, Thos. Henry, 


Theisen Bldg. ........ 


Sullivay, Rosa L., 
1016 W. Chase St. ..... 


TRE, THE 6 cevcsicccese 


Turberville, J. 1. ...ccccees 
Turberville, John Samuel. . . 
Webb, Carol C., 


303 Blount Bldg. ...... 


White, Alvyn W., 


Be BED wescccscavecd 


E., 
314 Blount ee 


Pensacola 
. .Pensacola 
..Pensacola 


Bldg., 
Pensacola 


..Pensacola 
....-Munson 


..Pensacola 
....Century 


..Pensacola 


. .Pensacola 
..Pensacola 


..Pensacola 


eear Milton 
..Pensacola 


..-Pensacola 
..Pensacola 


..Pensacola 


. -Pensacola 
. .Pensacola 


. .Pensacola 
Bldg., 

Pensacola 
. .Pensacola 
.. Pensacola 
..Pensacola 
. .Pensacola 
..Pensacola 
peta Milton 
.... Century 
....Century 
. .Pensacola 


. .Pensacola 


HILLSBORO a MEDICAL 


SOCIE 
Andrews, Chadbourne A., President, 
715 Citizens Bank Blde...... Tampa 
Cook, Geo. L., Vice-President, 
906 South Rome Ave........ Tampa 
Cowart, James T., Sec’y-Treas., 
906 South Rome ............ Tampa 


Adamson, William P., 


610 Citizens Bank Bldg.....Tampa 
Allen, Bundy, 

302 Citizens Bank Bldg.....Tampa 
Alsobrook, John W., 

120 N. Collins St pte acer ier Plant City 
Anderson, Claude, 

Citizens Bank i assbenes Tampa 
Baldwin, R. E., 

817 Citizens Bank Bldg...... Tampa 
Bartlett, Chas. W., Jr., 

 ' ear Tampa 
Beyer, A. R., 

BD MEE 605 6446.4:9 0:0-00:0:0:0 Tampa 


Bidwell, Alfred Morrell, 
401 First Nat’l Bank Bldg...Tampa 


Bitzer, Emory W., 

815 Citizens Bank BO. +s00 Tampa 
Black, Robert C., 

101 San Ever St. ........ Plant City 
Blackmon, 

Citizens Bank ae Tampa 
Blake, W. C., 

412 Citizens Bank Bldg...... Tampa 


Boling. John Radford, 
1207-11 First Nat’l Bk. Bldg., Tampa 
Bottari, Giulio C., 


1829% Seventh Ave......... Tampa 
Butchart, T. R., 

112 N. Boulevard .......... Tampa 
Carlton, Leland F., 

805 Citizens Bank Bldg.....Tampa 
Chandler, J. C., 

Citrus Exe Jhange re Tampa 
Christian. Geo. 

305 Citizens Bank Tampa 


Costa, Frank J., 
Centro Asturiano Hospital, Tampa 
Crum, James W., 


412 C oe Office Bldg...... Tampa 
Dickinson, J. 

302 TF da Bank Bldg...... Tampa 
Draper, Arthur D., 

5607 Florida Ave. .......... Tampa 
Duke. Roncie Renfro, 

708 Citizens Bank Bldg...... Tampa 


Duncan, Wm. Peyton, 
802 Tampa Theatre Bldg...Tampa 
Dyer, Walter H., 


18011%4 22nd ‘St. sala p mapa ios se Tampa 
Efird. Lester Julian, 

SE OED nseceveseeseces vees Tampa 
Ely, R. A., 

yw ee rere ree Tampa 
Estes, J. 

815 Ist Nat’ 1 Bank Bldg.....Tampa 
Etheredge, S. H., 

706 Franklin St. ............ Tampa 
Evans, Harry C., 

215 Madison St. ........... Tampa 
Forbes, Sherman B., 

409 Citizens Bank Blidg.....Tampa 
Foster, John C. 

216 Cass St. eT eT eee Tampa 
Gilmer, Eugene Stanford, 

416 Citizens Bank Bldg...... Tampa 


Golden, Harold Miller, 
30 N. Michigan Ave... 
Grantham, James Mullins, 
242 Bg fayette Arcade....... Tampa 
Hardy, Ww., 
818 Grint Nat’! Bank Bldg. ..Tampa 
Helms, John S., 


.Chicago, Ill. 


ON ares eee Tampa 
Helms, John S., Jr., 

SS aaa erry Tampa 
Henderson, R. P., 

612 Citizens Bank a ae Tampa 
Higgins, Allen Fitch, 

330 Lafayette Arcade....... Tampa 
Hopkins, Clack Dickenson, 

1818 Hills Ave. ...........- Tampa 
Hubbard, Roscoe Conkling, 

SEO Fee BR. cccsccccsvesecs Tampa 
Jenson, Henry J., 

7303 Nebraska Ave. ........ Tampa 
Jobson, A. 

226 Lafayette Arcade ...... Tampa 
Knauf, A. 

Myolaron Apts., Oak Park Arms, 

Tampa 

Lancaster, Wm. Jesse, 

Se rrr eT Tampa 
Lassman, Geo. A., 

Riverside ‘Hospital, North Brother 

BORE Seeccoeceyes New York, N. Y. 
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Lowry, Blackburn W., 
408 Citrus Exchange Bldg...Tampa 
McEachern, J. R., 


i. cre Tampa 
MeMurray, Henry Embry, 

ee es Tampa 
McRae, E. 


402 Citrus Exchange Bldg...Tampa 
Maguire, Thos. Clair, 


104 Collins St. .......... Plant City 
Maner, Geo. R., 

5111 Central Ave. .......... Tampa 
Martin, Douglas D., 

906 So. Rome Ave. ......... Tampa 
Mills, Herbert R., 

706 Framkiin St. .....ccesc- Tampa 
Mills, John Herman, 

ee te ee Tampa 
—-" Joseph Pics 

2203% E. Broadway cane Tampa 
Mitchell, L. B., 

Ee ee Tampa 
Nelson, Robert Goree, 

712 Citizens Bank Bldg...... Tampa 
Oppenheimer, Louis Sims, 

408 Citizens Bank Bldg...... Tampa 
Orteva, Rafael, 

Box 5613, Ybor Sta. ........ Tampa 


Pate, Julian C., 

1107-9 First Nat'l Bk. Bldg., Tampa 
Patterson, William, 

313 Citrus Exchange Bldg...Tampa 
Pearson, R. J., 


Route 1, Box Decor eedwsexae Tampa 
Rankin, Grover C., 

Serre Tampa 
Rowlett, W. M., 

iii ond Wielaomacw-acea-aiéies Tampa 
Rudisill, C. A., 

712 Citizens Bank Bldg...... Tampa 
Saxton, J. J 


315 Citrus Exchange Bldg...Tampa 
— S.A 


1801% SE en Tampa 
Shaver, E. F., 
BOGE Se SEE BE. occ ccccccces Tampa 


Smith, H. Mason, 

903 Tampa Theatre Bldg.....Tampa 
Smoak, Edw., 

315 Citizens Bank Bldg.....Tampa 
Spengler, Nathaniel L., 

903 Tampa Theatre Bldg.....Tampa 
Stone, Alvord L., 


102 E. Hillsboro Ave. ...... Tampa 
Stringer, Sheldon, 

ee te cceia deeds dee Tampa 
Taylor, Joseph W., 

807-706 Franklin St......... Tampa 
Torbett, R. S., 

619 Citizens Bank Bldg...... Tampa 
Truelsen, Thomas, 

605-706 Franklin St......... Tampa 
Weekley, A. S., 

325 Lafayette Aveade....... Tampa 

INDIVIDUALS 


Anderson, Thos. S., Box 127..Live Oak 
Strickland, Henry M. ........ Live Oak 


JACKSON COUNTY MEDICAL 
SOCIETY 


McKinnon, Daniel Angus, President, 


Marianna 
Price, C. J., Vice-President...... Alford 
Hudgens, Thomas Hamlin, Sec’y-Treas., 
Sneads 
Ns I a iic.c<eee eaeeoes Marianna 
Box, Wilmer Cortez ......... Graceville 
 - - a Blountstown 
PRE. connie ceisccaces Alliance 
a re Blountstown 
Saree Cottondale 
oe ee re Marianna 
Marshburn, Eustis Randolph, 
Coca-Cola Bldg. ......... Marianna 
Miller, Redden Lee, 
ee i EDs c:00 eee siod Graceville 
PO, Os DOWD 0. 68.6:0:6 0860-006 Marianna 


Ryals, C. H., 


R. F. D. No. 1,...Grand Ridge, Fla. 


LAKE COUNTY MEDICAL SOCIETY 


Holland, Howard Grey, President, 
Suite 202, State Bk. Bldg., Leesburg 
Hawkins, A. S., Vice-President, 


779 Montrose St. ........ Clermont 
Ashton, Wilbur Lee, Sec’y-Treas., 
Umatilla 


*Deceased. 


Colley, Sanford C. ..cccccecess Tavares 
Conklin, Raymond C., 

BOR We Bee Bee ccciccesic Mount Dora 
Coupland, James Durfey......... Eustis 
SS 4 A Groveland 
Fenn, Harry Todd ........... Mt. Dora 
Se eae Eustis 
RE ono enctecevescces ee Clermont 
Lodor, Charles Howard, 

Palm Pharmacy Bldg........ Eustis 
ee Harry K., 

fe | eee Leesburg 
Summit. MME soc ok die cae Eustis 
7. el re Eustis 
Williams, Rabun Herbert, 

cer Eustis 
CS Oe Mount Dora 


LEE COUNTY MEDICAL SOCIETY 


one Robley D., President, 


1-12 Leon Bldg. anaes Fort Myers 
Seine H. Quillian, Sec’y-Treas., 

18-19-20 Leon Bldg....... Ft. Myers 
Bostleman, Ernest, 

201 Pythian Bidg......... Ft. Myers 
Grace, William Henry, 

15 Earnhardt Bldg. ...... Ft. Myers 
Harrison, Warren A., 

PO Teco ccccccsus Ft. Myers 
Pe eee Ft. Myers 
SOME, 6. WHER cccccccesess Ft. Myers 
Longbrake, Guy A., 

308 Second St. .......... Ft. Myers 


Stebbins, A. L. ......Howey-in-the-Hills 


LEON-GADSDEN-LIBERTY-WAKUL- 
LA-JEFFERSON COUNTY 
MEDICAL SOCIETY 


Williams, J. F., President. ...Monticello 
Massey, Wm. Walton, Vice-President, 


Dawideem WORe, ...<cccvcccsc: Quincy 
Kendrick, Odis Gilben, Sec’y-Treas., 
Tallahassee 


Barnes, Benjamin F.....River Junction 
Beggs, John Miller, 


Florida State Hospital, 


Chattahoochee 
Brevard, Ephraim Mays, 

EAVES COPREP 6 o.0:6.0.0.0:0:0: Tallahassee 
Brinson, John Bradford, 

Dewees Bt. ..ccccccecs Monticello 
Davis, Julius C., 

203-08 Masonic Bldg........ Quincy 
ee ers Tallahassee 
eer rer ee Quincy 
i Greensboro 
Godard, Robt. Fain, 

freer rT Quincy 


Johnston, John K., 
Exchange Bank Bldg... 
McClure, Herbert A., 
care State Board of Health Bldg.; 


. Tallahassee 


Tallahassee 
OS Soe Chattahoochee 
Moor, Frederick Clifton, 

Telephone Bldg. ........ Tallahassee 
Palmer, Henry Edwards, 

408 “s Adams St.....Tallahassee 
, eee Chattahoochee 
Rhodes, lid Milton, 

121 E. College Ave...... Tallahassee 
Walker, Wm. Henry .......... Lamont 
Wilensky, M. C., 

Florida State Hospital, 

Chattahoochee 

Wilhoit, Sterling E. ........... Quincy 
Wilkerson, B. 

Telephone Bidg. eansereie Tallahassee 


MADISON COUNTY MEDICAL 
SOCIETY 


King, L. P., Vice-President. .Greenville 
Davis, Geo. O., Sec’y-Treas....Madison 


MANATEE COUNTY MEDICAL 
SOCIETY 


McDuffee, Toliver M., President, Manatee 
Brown, J. O., Vice-President, Palmetto 


English, A. Q., Sec’y-Treas....Palmetto 
Blake, Lowrie Wilson........ Bradenton 
Bryan, Clarence H., 

Dixie Grande Hotel...... Bradenton 
Clash, Georee T. ccccccccccce Bradenton 
Gates, Hubbard, 

fe | Bradenton 
Harrison, BM. BM. ..cccccccies Bradenton 


ASSOCIATION 


Hollingsworth, Samuel Glen, 


GEE TOU TE. cc sccccesess Bradento 
eS SS errr Manat 
Larrabee, Chas. Wm., 

Larrabee Hospital ...... Bradento 
Mason, John Franklin....... Bradento 
Sugg, Wm. D. 

Bradenton Bank Bldg... .Bradent« 


MARION COUNTY MEDICAL 
SOCIETY 


Lindner, E. G., President........ Ocala 
Moore, J. N., Vice-President, 

210-12 Professional Bldg..... Ocala 
Wallis, Thos. H., Sec’y-Treas., 

104 S. Magnolia St. ......... Ocala 
a a errr ee Dunnellon 
Chalker, James LeRoy, 

Masters Bldg. .........e000- Ocala 
Dozier,.Henry C., 

9 No. Magnolia St........... Ocala 
Ferguson, R. D., 

, Gy Batt GOB oc cswsceccccess Ocala 
Freeman, re H., Holder Blk...Ocala 
i SS arr ee Ocala 
Jordan, w. A ee emir es Ocala 
Laffitte, L. Sydnor, 

KS YS Jacksonville 
i 2 aeArre rer Ocala 
Lisk, Perey FP. ...ccccccccves Ft. McCoy 
Peek, Eugene G., 

104 S. Magnolia ee Ocala 
Slaughter, Sere Wildwood 
a errr er McIntosh 
Van Engelken, Louis H. ........ Ocala 
Watt. Harry Farlin, 

Holder Block ....cccccvccccce Ocala 


MONROE COUNTY MEDICAL 
SOCIETY 


Galey, Harry C., President, 

532 Fleming St. ........-- Key West 
Plummer, Geo. R., Vice-President, 

504 Simonton St. ........ Key West 
Warren, Wm. R., Sec’y Treas., 

511 Eaton St. ....cccccees Key West 


CRANGE COUNTY MEDICAL 
SOCIETY 


Mallory, Meredith, President, 


PB. @. Bee BEEP ccc ccccccces Orlando 
Osincup, Gilbert Seymour, Vice-Pres., 

300 E. Colonial Drive ..... Orlando 
Chappell, John R., See’y, 

Bot ISTO 6.6. ccceces Orlando 
Collins, Chas. Joseph, Treasurer, 

209-212 Exchange Bldg... ..Orlando 
Andrews, Laurin Lundy, 

ee OS eee Orlando, Fla. 
Andrews, Mitchell M., 

P. ©. Bax 1687 ..ccccccses Orlando 
Ashley, K. C., 

Orlando-Florida Sanitarium, Orlando 
Beardall, Harold Martin, 

147 E. Church St.......... Orlando 
Detaaem, Th. ccsccccocccvceves Kissimmee 
Burks, B. Auxferd, 

108 E. Park Ave....... Winter Park 
Butler, Paul T., 

23 Autrey Arcade.........- Orlando 
CP, Bn kc ccdvaccvccsovercsed Apopka 
Chiles, J. H., 

P. @. Box 4, Mere ..- Orlando 
Christ, Calvin D., 

11 Lucerne ere Orlando 


Coffin, C. E., 3 : 
336 Interlachen Ave....Winter Park 
Craney, Edward Thomas, 


P. O. Box 1782 ..ccccccccce Orlando 
Day, Horace A., 
209-212 Exchange Bldg.....Orlando 


Dodds, Wm. Henry, 
11th St. and Penn. Ave...St. Cloud 
Edwards, Gaston Holcombe, 


1 N. Hola Drive.........- Orlando 
Foleo, Spencer A., 

11 Lucerne Circle ee ere Orlando 
Gardner, J. F. .....ceceees Winter Park 
Geiger, Hugh St. Clare, 

24% Broadway ........- Kissimmee 


Gray, Frank Dorsey, 
311-312 Exchange Bldg... .Orlan 
Gwynn, Humphrey Wilson, 


oO 


Clinic Bldg. ......e0- ... Orlando 
Harms, F. H., 

40 N. Orange ieee oo nee Orlando 
Hoffmann, Carl Donnelly, 

25-27 Autrey Arcade...... Orlan'o 
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Hotard, Roland Frank, 


226 E. Park Ave. ..... Winter Park 
Ingram, L. C., 

PT, BE BERR. ccccccccses Orlando 
Johnston, Colonel Geo. C., 

P.O SIE Bee hcccvescccved Orlando 
Johnston, Hewitt, 

Orange Clinic ............ Orlando 
Jones, Allan, 

337 Lincoln Road ..... Miami Beach 
Lawrence * Wk: ‘see eae Winter Garden 
Lawson, Ben Hill ...... Winter Garden 
Lewis, P. M., 

Rose Bldg. chine emp ines iece Orlando 
McBride, Thomas Elliott....... Apopka 
*McElroy, Sylvan, 

oe | eee Orlando 
McEwan, Duncan T., 

Orlando Clinic ............ Orlando 
McEwan, John S., 

oo | er re Orlando 
Marshall, C. J., 

Buchange Bis. ..6.<66000% Orlando 


Morton, B. Rosalie Slaughter, 
Winter Park 
—" Thomas Albert, 


Ti CUO BE Scr wdieescees Orlando 
a; H. B., 
1415 E. Colonial Drive..... Orlando 


Orr, Louis McDonald, Jr., 
311 Exchange Bldg........Orlando 


Perkins, Herman ........ Panama City 
Person, W. C., 

SS Oo a ee, Orlando 
Pines, John Andrew, 

Orlando Clinic .......0.:; Orlando 
Redding, John L., 

126 S. Orange St. ......... Orlando 
tivers, Thomas Maximus... .Kissimmee 
Shoemaker, Samuel A., 

30 East Church St......... Orlando 
Sinclair, W. E., 

SN ED. sincere se ences < Orlando 
Spiers, Wm. Henry, 

209 Clinic Bldg. .......... Orlando 


Westcott, Wm. E., 
Pisgah Sanitarium... 
White, Roland T., 
211 S. Rosalind Ave. ...... Orlando 


Candler, N. C. 


PALM BEACH MEDICAL SOCIETY 


Shackelford, W. L., President, 
W. Palm Beach 
Netto, Lleyd Joseph, View eee 
115 Comeau Bldg.. V. Palm Beach 
Dawson, Geo. Millard, hee tn 
P. @. Be 1896.....65 W. Palm Beach 
Papot, Grace Elliott, Treas., 
811 Harvey Bldg.....W. Palm Beach 
Arnold, Wilbur Ogden, 
Pr. ©. Bex 1796....% W. Palm Beach 
Baldwin, R. Henry, 
309 Harvey Bldg.....W 
Binkley, John Frey, 
1206 Harvey Bldg...W. Palm Beach 
Blair, Wm. M., 
124 Comeau Bldg... 
Brantle . Grady H., 
P. ee Lake Worth 
Carlisic. sy L. 
315 C omeau Bldg... 
Clay, B. S., 
1203 Harvey Bldg...W. Palm Beach 
wane Pig | Oscar, 
Box 1725. ..... W. Palm Beach 
Cc e ¢ Bas E. Pahokee 
Denison, Raymond Cc hase, 
Ce he ae ree Lake Worth 
Fleming, Samuel Ward, 
117 Harvey Bldg....W. Palm Beach 
George, Wm. Wellington, 
1116 Harvey Bldg...W. Palm Beach 
Gerlach, Earl B.....St. Mary’s, W. Va. 
Gill, Richard S., 


/. Palm Beach 


.W. Palm Beach 


.W. Palm Beach 





1114 Fla. Ave....... W. Palm Beach 
Gunter, T. D., 
P. O. Box 85........ W. Palm Beach 


Heath, Guy W., 

109-11 Harvey Bldg., W. Palm Beach 
Herpel, Frederick K., 

I 


; O. Box 1057..... W. Palm Beach 
*Jared, Vernon Meadows, 

P.O. Box 1956...... W. Palm Beach 
Lewis, Gaylord, 

Guaranty Bldg...... W. Palm Beach 
Mo refield, Tt ME athca-diebia-dta-ee oe Deerfield 
Nowling, James Cleveland, 

mmeau Beach ..... W. Palm Beach 

Peek, Leon Ashley, 


119 S. Narcissus St., W. Palm Beach 
Peery, E [ 
/. Palm Beach 


+, ie Wee 
01 Harvey Bldg.....W 
ceased. 
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Pittman, J. H., 
511 Harvey Bldg:...W. Palm Beach 
Powell, J. 
P. O. Box 561...... W. Palm Beach 
Rozier, Lauchlin McKinnon, 
411-414 Comeau Bldg., 
W. 


= 


Palm Beach 
Sayad, William Y., 

1215 Harvey Bldg...W 
Schiffli, O. F., 

720 Claremont Drive, 


J. Palm Beach 


W. Palm Beach 

Shackelford, C. W....... W. Palm Beach 
Sory, B. B., Jr., 

Harvey Bldg........ W. Palm Beach 


Stone, Vale D., 
313 Monroe Drive...W. Palm Beach 
Webb, Roy, 


262 Sunset Ave. ........ Palm Beach 
WOU, BES Gs occccccvciscves Boynton 
Wilber, A. B., 

203 Seaview Ave....... Palm Beach 


PASCO-HERNANDO-CITRUS 
MEDICAL SOCIETY 


Hancock, Wm. Scott, Jr., President, 
New Port Richey 
Dame, Leland H., Ist Vice-President, 
Inverness 
Furlow, L. T., Second Vice-Pres., 
Brooksville 
Creekmore, Geo. R., Sec’y-Treas., 
112 N. Main 





ee eee Lake | en 
Cannon, Augustus Bartow...Lacoochee 
ae ee eee Brooksville 
Dame, Gero. A., 

y J” are Inverness 
ai, BE. caaccccsesescess Valrico 
OS ee ere Crystal River 
Jackcon. Thos. Fred., 

ae SEE Sec nsneewas Dade City 
Mills, Devid Arthur......... Zevhyrhills 
Moon, William Benjamin, Crystal River 
Sistrunk, Robt. Donnie....... Dade City 


PINELLAS COUNTY MEDICAL 
SOCIETY 


Gable, Linwood Malone, Ist Vice-Pres., 

Power & Light Blde., St. Petersburg 
Post. William Glenn, Jr., 2nd Vice-Pres., 

814-815 Power & Light Bldg., 

St. Petersburg 
Feaster, Orion Otis, Sec’y, 

Power & Light Blde, St. Petersburg 
Miller, Geo. Edmund, Treas., 

Equitable Bldg.......St. Petersburg 
Albaugh, Andrew P.....Tarpon Springs 
Anderson. J. M., 

Fla. Power Bldg ritocaal St. Petersburg 
Bieker, Annette M., 

Power & Light Bldg., St. Petersburg 
Black, M. 











311 Coachman UE s s:0 0 Clearwater 
Ee RR art Clearwater 
Brown, Harold Ogden, 

Coachman Bldg......... Clearwater 


Bucknell, a. _Upper Saranac, N.Y 
Burnette, Elmer 

1st Nat’l Denk! Bldg., Tarpon Springs 
Cooper, J. H., 

1st Nat'l Bank Bldg., 
Cranford, J. F., 

512-14 First Nat'l ome Bldg., 

. Petersburg 


St. Petersburg 


Davis, W. M., 

342 Ist Ave., N....... St. Petersburg 
Dawson, S. A., 

TOR BGR, Meccscccsss St. Petersburg 
i a Connellsville, Pa. 


Funk, Neil E., 
401 1st Nat’l Bank Bldg., 
St. Petersburg 
Gable, Nonie Wilson, 
Health Dept., 175 St. N., 
St. Petersburg 
Griffin, Thos. R., 
Power & Light Bldg., St. Petersburg 
Herring, John A., 
350 Third Ave., N....St. Petersburg 
Hooper, C. A., 
744 35th Ave., N. 
Horne, Lester W., 
Power & Light Bldg., St. Petersburg 
Jennings, Frank S., 


.St. Petersburg 


149 2nd St., N....... St. Petersburg 
Kaufman, Frank E., 
Coachman Bldg......... Clearwater 


Knowlton, R. H., 
Power & Light Bldg. 
St. Petersburg 


ASSOCIATION 








Lambdin, L., 
ro 


©. Bat 1006... i . Petersburg 
Langley, Francis H., 
614 Times Bldg....... St. Petersburg 


LeBreton, Prescott, 

2350 22nd Ave., S....St. Petersburg 
Leith, Richard Bliss, 

201 Snell Bldg...... 
Lustig, Emil, 

500 7th Ave., N.. 
McConnell, Whitman ¢ ‘alisie 

1005 oe Bldg . Petersburg 
MacCordy, Ear! C., 

1335 9th St. ee St 
Marr, Norval Mason, 

812 Power & Light Bldg., 

St. Petersburg 

Mease, John Andrew, Jr., 

eee Dunedin 
Melville, Edmond John, 

a Third Ave., N....St. 
Mills, 

he ‘Ist Nat’ 1 Bank Blde., 

St. Petersburg 


St. Petersburg 


Petersburg 


. Petersburg 


Petersburg 


Moeller, Maximilian W. 

535 Ist Ave., N.. .St. Petersburg 
Morgan, William E. .. . Tarpon Springs 
Murphy, Ralph Dollohan, 

O. Box 82........St. Petersburg 
Nettles , Robbins, 402-5 Coachman Bldg., 
Clearwater 

Nickle, Millen Alexander, 

503 ~. Cc _ achman Blde...Clearwater 
Osgood, oe 

2804 ry St., South...St 
Pease, Chas. ° 

45 E. Livingston Ave...... Orlando 
Prather, B. 

Ist Nat'l Bank Bldg. 
Putman, Harry Lyman, 

1027 i7th Ave., N....St 
Quicksall, William E., 

22 Taylor Are ade. 
Remington, Alvah C. 

304 West Ave...... Rochester, N. Y. 
toush, Franklin W., 

4689 Lakeview Ave.. 
> Councill Faeroe 9 

512 Power Bldg...... St. Petersburg 
Ruff, » haw Franklin, 

Bank of Clearwater Bldg., 

Clearwater 


. Petersburg 


St. Petersburg 
. Petersburg 


St. Petersburg 





Petersburg 


Simcox, Lawrence, 
35 4th Ave., N.. 
eine. H. D., 
Power & Light Bldg., St. Petersburg 
Strickland, Jesse Armed, 
712 Power & Light os 
. Petersburg 


.St. Petersburg 


Stuart, M. H., 
814 Ist Nat’! Bk. Bldg., 
St. Petersburg 
Timberlake, Gideon, 
6th Floor Times Bldg., 
St. Petersburg 
WwW ate. Hugh Wesley, 
12 Fla. Power Bldg., St. Petersburg 
WwW hite, Benj. Lewis, 
202 1st Nat’l Bk. Bldg., 
St. Petersburg 


Whitford, Grace Ruarc.......... Ozona 
Williams, Carl Alonzo, 

PO Be GIS ..0<ccses St. Petersburg 
Winchester, Harold E., 

a Sy De i v'05 00% Dunedin, Fla. 


Wood, Alvin James, 
801 Ist Nat'l Bk. Blidg., 
St. Petersburg 
Wylie, LeRoy Allen, 
210-213 Medical Arts Bldg., 
St. Petersburg 


POLK COUNTY MEDICAL SOCIETY 


Lester, John Gambill, President, 
P 





i Sik Bla 66 scccc0cess Lakeland 
Hargrove, Julian Leo, Vice-Pres., 
Polk County Hosp.......... Bartow 
Watson, Herman, Sec’y-Treas., 
eS eae Lakeland 


Alexander, Omer R., 
Rooms 25 & 26, Bey mer Bldg., 
Winter Haven 
Besenbruch, Peter W., 
NE Sates wee eb obs Davenport 
Biddle, Percy Dake, 
303 Whitney Ave., 
New Haven, Conn. 
Boulware, James, 


3 8 eee Lakeland 
Canstent,.G. Th. occcescceves Fort Meade 
Causey, Thomas William, 

307 Marble Arcade....... Lakeland 
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Clark, Samuel Allen 
802 Marble pol Bldg... Lakeland 


Cline, R. L., 

P. O. Box OR ee Lakeland 
Cordes, Henry Boyleston, Jr., 

ay eg ee Frostproof 
Deal, Chas. Carson, 

208 Bank Bldg......... Auburndale 
NN, le BG co sos cc ecewaies Polk City 
Epling, Brady Dexter....... Lake Wales 
Freeman, Grover prea 

ee Lakeland 
Ps. BNE Soo 6ccetcnece aes Mulberry 
Gilbert, R. E., 

19 Postal Arcade..... Winter Haven 
Gilchrist, J. G., 

Pr. & a eee ra Bartow 
Griffin, J. 

203 Havizell shiek weidannee Lakeland 
Gyland, Stephen P. .......... Brewster 


Horton, Waldo, 
539 Ave. B, N.W., 
Hugh _ Robert Lee, 


. Winter Haven 


SN ee Bartow 
me +. SS are re Bartow 
ON 4 ee Winter Haven 
Koon, Alpheus C., 

Sis W. Lemon &........2: Lakeland 
Lindsey, Sherrod Austell..... Ft. Meade 
I I ve ine ai0.0 4:9 o'e4'6.0:050:004 Nichols 
MeMurray, E. R., 

655 Wilson Ave. ........... Bartow 
Martin, Emmett Edward, 

err Haines City 
Mooty, Ross Heflin ...... Winter Haven 
/ er ore Bartow 
Murphy, H. K., 

Polk & Main Sts.......... Mulberry 
Newman, Heber Peacock........ Bartow 
Overstreet, Geo. Clenon, 

Marble Arcade ........... Lakeland 
a Serre ee Mulberry 
Pennington, et Lake Wales 
Richards, H. Mercer, 

2. = i: Serer Lakeland 
Arr re Terres Haines City 


Sherman, Wm. Eurasti, 
716 W. Certral Ave..Winter Haven 
Simmons, Thomas G., 
re Auburndale 
ok Winter Haven 
Smith, Samuel Frederick, 


errr Lakeland 
Stetson, A. G. C., 
Telephone Bide. ie sive wre aa Lakeland 


Sullivan, Raleigh Robt., 

1006 Marble Arcade Bldg., Lakeland 
Tillis, W. L., 
215 Marble Arcade one, - Lakeland 


ye 3 Seer ree ake Wales 
Tomlinson, J. P., Sr........ Lake Wales 
Tomlinson, J. P., Jr....... Lake Wales 
Vassar, T. D., 

Strand Bldg. Pid oneeies Lakeland 


Weed, Walter Alva, 
Morrell Memorial Hosp... Lakeland 


Wilhoyte, Roy Evans....... Lake Wales 
We, Te, Ee cca cccccvcvse Ft. Meade 
Wilson, Cecil Hendry........... Bartow 
Wilson, John F., Jr., 

PF. DO. Bee BB6...cccccccees Lakeland 


PUTNAM COUNTY MEDICAL 
SOCIETY 


Miller, W. S., President........ Palatka 

Ford, Edward White, Vice-President, 
Crescent City 

Warren, Edmund Walters, Sec’y-Treas., 


Palatka 

CO ee rere Pomona 
Strong, S. B., 

err Havana, Cuba 
Zeagler, G. M., 

PEED icostandsewernas Palatka 


ST. JOHNS COUNTY MEDICAL 
SOCIETY 


Irwin, J. M., President...St. Augustine 
Walkup, A. Clark, Vice-President, 

116 St. George St.....St. Augustine 
Britt, Reddin, Secretary, 

P. Wee 1226. ....... St. Augustine 
Scruggs, S. A., Treas......St. Augustine 
Estes, Edgar Stuart, 

305-7-9 1st Nat’l Bank Bldg., 

St. Augustine 


Fletcher, E. Gordon, 

East Coast Hosp...... St. Augustine 
Lockwood, Vernon A., 

East Coast Hospital..St. Augustine 


Potter, George Walter, 
East Coast Hospital. ..St. Augustine 


Stanton, Gordom.......cccsees Hastings 
ree Hastings 
Webb, Walter D., 

Aleazar Hotel........ St. Augustine 


White, Herbert Eugene, 
401-3-5 First Nat’l Bk. Bldg., 
St. Augustine 


ST. LUCIE-OKEECHOBEE-INDIAN 
RIVER-MARTIN COUNTY 
MEDICAL SOCIETY 


Davis, Claude L., President. .Okeechobee 
Whiddon, Lester Lee, gad go 

200-201 Peacock Bldg....Ft. Pierce 
Parker, J. D., Sec’y-Treas.......Stuart 
Rh Mh Eh seveecvuusecaus Ft. Pierce 
Clark, H. D., 

Ft. Pierce Bank & Trust Bldg., 

Ft. Pierce 


Claxton, W. A., 
State Board of Health, Jacksonville 
eS eae Ft. Pierce 


SS A Sere Vero Beach 
Hardie, Grover C., 

134% N. 2nd St.......... Ft. Pierce 
en ee eee 


SARASOTA COUNTY MEDICAL 


SOCIETY 
Johnston, W. J., President, 
2i6 Commercial Court.......Sarasota 

Halton, Jack, Vice-President, 

Professional Bldg. ........Sarasota 
Metzger, Frank C., 

224 Commercial Court.....Sarasota 
Cribbins, Orville H., 

224 Commercial Court..... Sarasota 
Halton, Jos., 

Pineapple Ave. ..........Sarasota 
Harris, J. E 





224 Commercial Court..... Sarasota 
Kennedy, David R., 

ist Bk. & Tr. Bidg....... 
Morton, Arthur Oscar, 

Commercial Court ........ Sarasota 
Myers, Nicholas PF. ......ccces Parrish 
Patterson, John Clyatt, 

Palmer Nat’! Bank Bldg...Sarasota 
Taylor, T. W., 


. Sarasota 


Walpole Bldg. ea aibtene rales Sarasota 
Wilson, Cullen B., 
Ist Tr. & Bk. Bldg.........Sarasota 


SEMINOLE COUNTY MEDICAL 
SOCIETY 


Smith, Henry Damon, President, 


BOOT PUP BE. 2c ccvcsccnccl Sanford 
Martin, John Wm., Vice-President, 

Po Se ccctveskeenesd Oviedo 
Denton, John Thos., Sec’y-Treas., 

PE EE es-oscvccvccese . Sanford 
Knox, A. W., 

Masonic Temple .......... Sanford 
Langley, W. T., 

Meisch Bldg. .............Sanford 
Mitchell, Clifford Morgan......Sanford 


Park, Chas. Lanier, 
515-16 Ist Nat’l Bk. Bldg., Sanford 
Puleston, Samuel, 


Brumley Puleston Bldg....Sanford 
Selman, G. S., 

Lake View Ave. .......... Sanford 
Stevens, Ralph Edwin, 

212 N. Park Ave. .........Sanford 
Tolar, Julian Nolley, 

PG Sobeab bende cceses Sanford 


SUMTER COUNTY MEDICAL 
SOCIETY 


Albritton, Andrew B., President, 


Wildwood 

Mitchell, W. E., Sec’y-Treas., 
a ere Coleman 
_ * 5 eee Leesburg 


TAYLOR COUNTY MEDICAL 
SOCIETY 


Ellis, John Clement, President...Perry 
Greene, Ralph J., Vice-President, Perry 


ASSOCIATION 


Weeks, J. L., Sec’y-Treas.........Pe 
EE Ge adinenavaweuwennederd Fol 
OSS 
Smith, Walton Harold Young..... Per 
Warren, Geo. Hilliard, 

DD <4k.066Gs\idieuesone Perry 


VOLUSIA COUNTY MEDICAL 
SOCIETY 
Miller, R. L., President, 
258% S. Beach St....Daytona Beach 
Taylor, Joseph Enoch, Vice-President, 
DeLand 
Wells, J. Ralston, Sec’y-Treas., 


Woolworth Bldg. ....Daytona Beach 
Bohannon, Clyde C 

154 First Ave. ...... Daytona Beach 
Bouchelle, Louis Brown. ...New Smyrna 
Ee BE héc-écracecenses DeLand 
Carter, Emory A., 

BE EL. 8 0066.00006ss00% DeLand 
Chandler, J. R., 

213 Orange Ave. ....Daytona Beach 
Chowning, W. C., 

111 Palmetto St. ..... New Smyrna 
Clemmer, Chas. A., 

Se WEE 645:chss-e0s Daytona Beach 
Davis, C. W., 

281 Coates St. ...... Daytona Beach 
Davis, Geo. A., 

SE CE. ences cdineees DeLand 


Davis, Joseph Brown, 

Halifax Dist. Hosp...Daytona Beach 
SEES sce -s0cuderoeerees DeLand 
Doern, William Y. ...... Daytona Beach 
Esche, J. P., 

315 S. Penn. Dr.....Daytona Beach 
Fogarty, Joseph Norman, 


BE iwaack-cusatse Daytona Beach 
Forster, Davis ........... New Smyrna 
Green, George M., 

102% S. Beach...... Daytona Beach 


Henry, H. W., 

205 State Bank Bldz..New Smyrna 
Howe, Raymond, 

229 Ridgewood Ave., Daytona Beach 
Howe, Roy, 

222 Volusia Ave.... 
Johnson, Harry Dash, 

P. O. Box 1242 ...... 
Merryday, Harry L..... 
Miller, B. E., 


Daytona Beach 


Daytona Beach 
Daytona Beach 


412 Canal St. .........New Smyrna 
Miller, Harold E., 

One Somes GE. 6.5 cece New Smyrna 
Munson, Albert S., 

110 S. Boulevard.......... DeLand 


Myres, M. J., 
Room 5, P. O. Bldg. .Daytona Beach 
Pay, W. C., 
221 W. Rich Ave........... DeLand 
Rawlings, James Emery, 
221 Orange Ave..... 
Rutter, Joseph Howard, 
110 S. Palmetto Ave., Daytona Beach 
Stern, Maximilian, 


Daytona Beach 


University Terrace......... DeLand 
PE SE. 6 i.:0<a0 ole bbo bie wooo DeLand 
White, J. Blake, 

The Malvern...... Bar Harbor, Me. 


WALTON-OKALOOSA MEDICAL 
SOCIETY 


McSween, J. C., President, 

DeFuniak Springs 
Huggins, E. L., Vice-Pres......Freeport 
Williams, A. G., Sec’y-Treas., Lakewood 


McGuire, J. 4 ae ee: DeFuniak Springs 
, T Wle, vies teseues eens Darlington 
Spires, the ere DeFuniak Springs 
le >, er Laurel [ill 
Webb, Edward Porter, 

City Pharmacy........... Crestview 


WASHINGTON-HOLMES COUNT‘ 
MEDICAL SOCIETY 


er rere ee Boni: iy 











tar 


gue 
Cat 
the 
par 
Its 


on 
Ho 
Lal 


drei 
Leg 
plec 

Dr. 

duc 
Chr 
Osi 


l 
nou 
the 3 


Hoy 


viol 


in 


Hy 





en 


nd 


ch 


la 


id 


id 








STATE NEWS ITEMS 3387 


STATE NEWS ITEMS 
Dr. J. C. Patterson is the newly elected Secre- 
tary of the Sarasota County Medical Society. 


* * * 


Dr. G. H. Edwards, president of the Associa- 
tion and Dr. Wm. H. Spiers, member of the 
Executive Committee, both of Orlando, were re- 
cent visitors in Jacksonville. They met with Dr. 
Gerry R. Holden, chairman of the Executive 
Committee, and Dr. Shaler Richardson, secretary 
of the Association, in connection with Association 


affairs. 


Dr. H. Mason Smith of Tampa was the honor 
guest of the Tri-State Medical Society of the 
Carolinas and Virginia and made an address on 
the evening of February 15th. The title of his 
paper was “Cerebral Mechanism of Sleep, and 


Its Disorders.” 


Dr. W. L. Shackelford of West Palm Beach 
on July Ist will become president of the Florida 
Hospital Association. Dr. Walter A. Weed of 


Lakeland was elected president-elect. 
* * x 


A clinic was held in Orlando for crippled chil- 
dren, January 30th, sponsored by the American 
Legion Memorial Post No. 19. Thirty-five crip- 
pled children were given attention at the clinic. 
Dr. Prescott LeBreton of St. Petersburg con- 
ducted the clinic and was assisted by Drs. C. D. 
Christ, Frank Gray, Wm. Sinclair and G. §S. 
Osincup. 

xk ok Ok 


Dr. and Mrs. Homer L. Pearson of Miami an- 
nounce the birth of a daughter, January 30th, at 
the Jackson Memorial Hospital. 


* * Ok 
Dr. Alvin Stebbins recently opened an office in 


Howey-In-The-Hills, Florida, having been pre- 
viously located at Decatur, Georgia. 


oe 2 
Dr. and Mrs. W. H. Y. Smith of Perry were 


in Jacksonville attending the Florida Public 
Health Association meeting in December. 


JAMES E. GOETHE 

Doctor Goethe began the practice of medicine 
in Georgia some forty years ago, shortly after his 
graduation. He located in Jacksonville about 
eighteen years ago and affiliated with the Duval 
County Medical Society and the Florida Medical 
Association soon after his entrance into the state. 

Dr. Goethe was a man of quiet and unassuming 
demeanor; conducted himself as a gentleman ; 
made friends with many; and was loved and re- 
spected by his clientele. He was gentle and kind 
in the sick room and assuring to the sick, relatives 
and friends. 

He was married and reared a family of children, 
all of whom called him blessed. 

He died on February 1, 1932, at the age of 77 
years, as chronicled in the daily press. The Flor- 
ida Medical Association has lost a worthy mem- 
ber and extends its sympathies to the bereaved 


family. 
SEEMS ne Rm 


Dr. S. R. Norris, chief of the obstetrical service 
of the St. Lukes Hospital, Jacksonville, was re- 
cently one of the weekly speakers who appeared 
before the nurses’ graduating class. Dr. Norris 
emphasized the part nurses can play in reducing 
maternal deaths and urged them to take active 
part in educational programs through their in- 
fluence in the homes. 


x ok * 


Dr. R. L. Miller of Graceville has announced 
his intention to run for the State Legislature from 
Jackson County. 

* * * 


Dr. Henry A. Monat was recently transferred 
from the U. S. Veterans’ Hospital, Lake City, to 
the regional office, Cincinnati, Ohio, where he will 
serve as surgical consultant. 

* * x 


Dr. and Mrs. J. M. Hoffman of Pensacola 
announce the birth of a son, Robert Dean, at the 
Pensacola Hospital, January 11, 1932. 


* * * 


Dr. M. V. Miller died January 25th at Palatka. 
Dr. Miller for the past three vears has been asso- 
ciated with his brother, Dr. W. S. Miller, of 
Palatka. 
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Dr. Clarence D. Rollins of Jacksonville an- 
nounces he has discontinued Rollins Hospital for 
Women and will practice obstetrics and gynecol- 
ogy at the other hospitals of that city. Dr. Rollins’ 
office is in the Medical Arts Building. 

a 

The marriage of Dr. Alvyn W. White of Pen- 
sacola and Miss Annelu Purifoy of Brewton, 
Alabama, took place on October 22, 1931. Dr. 
and Mrs. White are at home to their friends at 
715 North 18th Avenue, Pensacola. 

ss oe 

Dr. L.. M. Anderson of Lake City, a past-presi- 
dent of the Florida Medical Association, recently 
spent three weeks at the Howard Kelly Hospital, 
Baltimore. 

EERE! oe 
RESOLUTIONS 
Own THE Deatu or Dr. SYLVAN McELRoy 
BY 
ORANGE County MEDICAL SOCIETY 


On January Ist, 1932, our brother in the Prac- 
tice of Medicine, Dr. Sylvan McElroy, was sud- 
denly taken from among us and transferred to 
the Great Beyond, into which all of us must sooner 
or later enter. A Floridian, born in Orlando in 
1883, he received his education at Stetson and 
at the Medical School of the University of 
Maryland. 

Sylvan, a man of decided opinion; firm 
in his friendships; unhesitating in declaring 
his position in all matters, cannot but have 
left a lasting impression upon all of us who 
knew him well. His wholehearted devotion in 
his work as city health officer and his positiveness 
in matters which he deemed best for the interests 
of the city and the development of public health 
features, has given to Orlando the credit of being 
in the van among the cities of the State in matters 
pertaining to public health. 

And now, we, his fellow practitioners, members 
of the Orange County Medical Society, in session 
assembled, realizing our loss only too keenly and 
recognizing the void which his departure has made 
in this Society and in his home, do pause for a 
moment in our deliberations out of respect to his 
memory. 

And further, it is resolved that these words be 
spread upon our minutes as a perpetual reminder 
to us of his many virtues and that copies be sent 
to the members of his bereaved family. 


Dr. Albert C. McKenzie, a former member, 
who has been connected with the medical depart- 
ment of the United States Veterans’ Bureau, 
Washington, D. C., for the past year, has resigned 
from government service and returned to Jack- 
sonville to his office in the St. James Building 
where he will resume active practice of his pro- 


fession. 
ees 

The following officers have been elected by the 
Escambia County Medical Society, to serve for 
the year 1932: 

President—J. H. Fellows, Pensacola. 
Vice-President—J. N. McLane, Pensacola. 
Secretary-Treasurer—J. M. Hoffman, Pensacola. 

A. M. Ames, C. C. Webb and H. L. Bryans of 

Pensacola were elected to the Board of Censors. 
*k Ok Ok 

The annual banquet of the Orange County 
Medical Society was held at Dubsdread Country 
Club, Wednesday evening, January 20th. Dr. 
Chas. W. Stiles, late of the Public Health Service, 
gave a talk upon complete eradication of hook- 
worm disease. 

.** « 

At its December meeting, the Columbia County 
Medical Society staged a quail supper and had 
as guests several visitors from Jacksonville. Drs. 
Louie Limbaugh, T. M. Palmer and W. M. Shaw 
of Jacksonville presented an interesting sympo- 
sium on “The Value of Mantou Tuberculin Reac- 
tion in the Diagnosis of Childhood Type of Tuber- 
culosis.”” An interesting series of case histories 
with roentgenograms were demonstrated. 

ca * * 

Dr. A. D. Stollenwerck was elected president 
of the medical staff of the Duval County Hospital 
at an annual meeting held recently by the Duval 
County Welfare Board. Other officers named 
were: Dr. Shaler Richardson, vice-president, and 
Dr. W. M. Shaw, secretary. Dr. J. Knox Simp- 
son, retiring president, introduced Dr. Stollen- 
werck, who addressed a brief message to the 
session. Francis S. Mason, chairman of the Wel 
fare Board, was another speaker. He paid high 
compliments to the 65 physicians and surgeons of 
the hospital staff who give their services without 
compensation to the indigent of Duval County. 

x * x 


Dr. C. W. Hoffman of the staff of the Veterans’ 
Bureau Hospital of Lake City is spending a tw« 
months vacation visiting relatives in Arizona an 
New Mexico. 
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The next written examination of the American 
soard of Obstetrics and Gynecology will be held 
in nineteen different cities in the United States 
and Canada at 2 p. m. on Saturday, March 26, 


1932. ‘The general, oral and clinical, examination 
will be held in New Orleans on Tuesday, May 10, 
1932, immediately preceding the meeting of the 
American Medical Association. Reduced railroad 
fares will be available. For detailed informa- 
tion and application blanks apply to the secretary, 
Dr. Paul Titus, 1015 Highland Building, Pitts- 
burgh, Pa. 


Ata recent meeting of the Bay County Medical 
Society, the following officers were elected to serve 
for 1932: 

President—Donald §S. Fraser, Panama City. 
Vice-President—l,. H. Bartee, Lynn Haven. 


Secretary-Treasurer—W. J. Lee, Panama City. 


Dr. W. J. Blackshear of Panama City was 
elected as delegate to the annual meeting of the 
state association, with Dr. J. M. Nixon, also of 
Panama City, as alternate delegate. 


*k xk * 


The next annual session of the Medical Asso- 
ciation of Georgia will be held in Savannah, May 
17-20, 1932. Please note that this is a change 
of dates. 

.<* + 


Dr. J. N. McLane of Pensacola returned re- 
cently from quite an extended trip through south 
Florida. He visited friends in Orlando, Miami 
Beach and Tampa. 


The following officers of the Columbia County 
Medical Society have been re-elected to serve for 
1932: 

President—L. M. Anderson, Lake City. 
Vice-President—R. B. Harkness, Lake City. 
Secretary-Treasurer—T. H. Bates, Lake City. 


xk * x 


Dr. H. Mason Smith, Tampa, president of the 
State Board of Health and Dr. Henry E. Palmer, 
Tallahassee, a member of the Board, were in Jack- 
sonville February 9th attending the annual meet- 
ing of the State Board of Health. 


STATE NEWS ITEMS 


389 





A well-placed mashie niblick shot gave Dr. R. 
C. Denison of Lake Worth, who has been shooting 
in the first flight ranks for the last few years, his 
membership in the hole-in-one club, when his 
ball rolled into the cup of the fifth hole on the 
lake Worth municipal course. The hole is a 116- 
yard, par three layout. 

* * OK 

The annual banquet of the Pasco-Hernando- 
Citrus County Medical Society was held Thurs- 
day evening, January 14th, at the Tangerine 
Hotel, Brooksville, with the physicians’ wives as 
special guests. The banquet table was artistically 
decorated with red roses ; a beautifully appointed 
six-course turkey dinner was served. After the 
dinner hour, the guests were entertained by a 
classical dance given by little Miss Helen Barditz- 
sky, followed by a violin solo by Mr. Chris Gil- 
bert, and Mrs. J. C. Emerson at the piano. Mr. 
Roy Hunter was very amusing in a skit while 
Mrs. Mallard of Savannah, Georgia, and Mrs. 
H. S. Simmons of Brooksville vied in comedy 
readings. After the banquet, the ladies played 
bridge while the doctors held an installation pro- 
gram for the new officers. 

* * * 

The American College of Physicians recently 
selected Dr. O. T. Avery of the Hospital of the 
Rockefeller Institute of New York City as the 
recipient of the John Phillips Memorial Prize 
for 1932. 

This prize, an annual award by the College in 
the sum of $1,500, is given to perpetuate in the 
College the memory of Dr. John Phillips of 
Cleveland, a man of outstanding accomplishments 
as investigator, teacher and physician, for many 
years a member of the Board of Regents of the 
American College of Physicians, who gave his life 
in saving others on the occasion of the Cleveland 
Clinic disaster on May 15, 1929. 

The Sixteenth Annual Clinical Session of the 
College will be held in San Francisco during the 
week of April 4, 1932. Dr. Avery will deliver 
an address, “The Role of Specific Carbohydrates 
in Pneumococcus Infection and Immunity”, at 
the Convocation on Wednesday evening, April 6. 
At the conclusion of Dr. Avery's address, the 
prize will be presented to him by Dr. S. Marx 
White of Minneapolis, President of the College. 





FOR SALE—Instrument cabinet with complete set of 
instruments for physician and surgeon. Moderately 
priced. Box 264, Ocala, Florida. 
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The news item of outstanding interest this 
month is that the Florida Auxiliary is to have 
present at its annual meeting at Sarasota, in 
May, one and possibly two officers of the National 
Auxiliary ; these officers are to be none other than 
the President and President-elect of this organ- 
ization, Mrs. Arthur B. McGlothlan and Mrs. 
Walter Jackson Freeman. The Florida Auxiliary 
is indeed fortunate, and every member should 
endeavor to be present. 

. * » 
IXCERPTS FROM Mrs. McCGLoTHLAN’s MESSAGE 
TO THE STATE AUXILIARIES. 
“Dear Auxiliary Members: 

“As we cross the threshold of a new year shall 
we, like other businesses, pause and take stock 
of ourselves to see where we have arrived in rela- 
tion to the goal which we set for ourselves at our 
annual meeting ? 

“One of our goals, for this year, is an advisory 
council or counselor for each of our county and 
state Auxiliaries. Where does your own Auxil- 
lary stand with relation to this goal? It is hoped 
that each state president, reporting at New Or- 
leans, will be able to say that not only her state 
Auxiliary, but each of its constituent county units 
has an advisory council or counselor. 

“Have you, aS a county or state group, set a 


goal for membership? Has your Auxiliary some 
sort of membership file, by which you have kept a 
complete record of members from the beginning 


of organization? Are you retaining as members 
all those who have ever belonged? If not, could 
you not begin this first month of the new year to 
re-enlist them? Our national files contain many 
cards of members which we have had to class 
as ‘delinquents’ because we have failed to receive 
dues for them or reports on them. Could not each 
organized county, that has not already done so, 
make a card file of its membership and report to 
the state office the names of those who have moved 
to another locality, and to a chairman, which 
each state president is being asked to appoint for 
that purpose, the names of those who have passed 
into the Great Beyond. 

“Tt seems to me that each county administra- 
tion should feel that it had failed somehow in its 
duty, if it had not made a sincere, persistent and 
tactful effort to hold in membership at least all 
those committed to its care by the former admin- 
istration, and unless its membership is one hun- 
dred per cent of the wives of doctors belonging 
to the county medical society, it should make a 
definite, even though slight, gain. 

“Some of the newly-organized Auxiliaries are 
attempting nothing more than to bring about unity 
and solidarity within the profession, by means of 
social contacts between the families of doctors. 
My observations on my visits to Auxiliaries dur- 
ing this year, lead me to believe that this function 
of the Auxiliary should not be underestimated. 
The medical societies are apparently more and 
more recognizing the forces, both within and 
without the profession, that are working counter 
to the best interests of the profession and the 
public, and are feeling the need of a unifying 
force, such as an Auxiliary may be, when given 
sufficient encouragement, cooperation and guid- 
ance by its medical society. 

“The state Auxiliaries have made much pro- 
gress this year in securing chairmen corresponding 
to the national chairmen. Our organizations can- 
not function properly until county Auxiliaries 
also have such chairmen, who will receive program 
suggestions and material from the state chairmen 
and who will report to the state chairmen on the 
progress of the county work. The function of the 
National Auxiliary is to stimulate interest in 
types of approved work possible to be done, and 
to serve as a clearing house for information on 
the kinds of work being done successfully by t! 
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various Auxiliaries. It is obvious that little in- 
terest can be stimulated, if there are not county 
and state chairmen corresponding to the national. 
How near to this goal is your Auxiliary? 

“Where do you stand with relation to your 
Hygeia goal? The House of Delegates of the 
American Medical Association, in the Conven- 
tion at Philadelphia last spring, asked that we 
‘recognize as one of our chief activities the pro- 
motion and distribution of this publication 
through parent-teacher associations, boards of 
education, and similar bodies interested in educa- 
tion.’ If any of you are doubtful as to the help- 
fulness of Hygeia for teachers, mothers, nurses, 
or doctors, write to Mrs. R. N. Herbert, 1509 
Stratton Ave., Nashville, Tenn., for a folder of 
‘Hygeia Talks’, which will probably convince you. 
No woman, who is promoting the distribution of 
Hygeia, through schools, homes, or other educa- 
tional groups, should consider herself a magazine 
solicitor, but instead should feel that she is an 
important factor in a health education project, 
devised and promoted by the American Medical 
Association, for the good of both the profession 
and the public. 

“We believe that the national board meetings 
and conventions are so important in the life of 
the Auxiliary that every board member should 
consider it an obligation, when reasonably feas- 
ible, to attend. Mrs. Joseph Hume, of New 
Orleans, is the chairman of the next convention 
which is to be held next May 9-13. Our own 
President-elect, Mrs. Walter Jackson Freeman, 
who so skillfully guided the convention in Phil- 
adelphia, is also a member of the New Orleans 
Convention committee. 

“There we shall find both pleasure and inspira- 
tion. May I hope to meet you there, one and all ! 
May we have the satisfaction of reporting that 
we have reached all the goals set for the current 
year! There are yet three more working months 
in which to accomplish them. 

“And won’t you all be considering the goals we 
should set for next year? 

“Faithfully yours, 
“(Mrs. Arthur B.) Anna F. McGioruian.” 
. @ s 
DuvaL Coun'y. 

The Auxiliary of the Duval County Medical 
Society held its January meeting on the afternoon 
of the seventh, at the “Party House,” with the 
new President, Mrs. E. W. Veal, in the chair. 
In the absence of Mrs. Jennings, Mrs. Wm. Kirk 
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was asked to serve as Secretary. The President 
announced that the December party, which had 
been planned for the doctors of the Duval county 
society, wou!d be given at a later date and that 
arrangements were in the hands of a committee. 
It was voted to renew subscriptions to Hygeia 
for the Y. W. C. A., the Public Library and the 
Woman's Club; since the distribution and circu- 
lation of Hygeia is one of the Auxiliaries’ main 
projects. A letter from Mrs. Driskell, state pres- 
ident, giving suggestions and ideas for the yearly 
program, was read. Mrs. Herrman Harris sug- 
gested that the President send a letter to the Pres- 
ident of the Duval County Medical Society, asking 
that he urge his members to invite their wives to 
join the Auxiliary. This was moved and carried. 

Mrs. Driskell gave a full and entertaining ac- 
count of the Southern Medical Meeting in New 
Orleans. 

Mrs. W. S. Manning had the program for the 
afternoon, which was a most interesting and in- 
structive account of the life of one of our famous 
Florida doctors, Dr. Joseph Y. Porter, a pioneer 
in Florida health history and public health. 

Following this talk, the meeting adjourned, 
and delicious refreshments of tea and sandwiches 


and cake were served. 





ADVERTISERS’ NOTES 
A Propuct oF Lily RESEARCH 

Highly desirable in any germicide for use in 
contact with the body are two factors: Capacity 
to destroy bacteria and tissue compatability. 

Merthiolate, Lilly, the sodium salt of ethyl 
mercuri thiosalicylate acid, is reported to com- 
pare favorably in bactericidal efficiency with the 
best of germicides now available. Its extremely 
low toxicity is said to distinguish it particularly. 
Aqueous solutions do not stain. For the con- 
venience of physicians who may desire a staining 
solution Eli Lilly and Company have made avail- 
able an alcohol-acetone aqueous Merthiolate solu- 
tion called Tincture Merthiolate that produces a 
pink stain of increasing intensity of color after 
application. 

Clinical reports and laboratory experiments are 
said to show that stabilized aqueous solutions of 
Merthiolate, Lilly, 1:1000 are suitable for appli- 
cation in practically all conditions calling for deep 
skin and delicate mucous membrane sterilization : 
as a general antiseptic ; for treatment of suppurat- 
ing and granulating wounds and infections of the 
various tissue surfaces, such as eye, nose, throat, 
genitourinary tract, and skin; for sterilization of 
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. First Aids for Doctors 


Dear Doctor: 

One careful look at the advertising pages of your State Journal shows there are a dozen or 
more “first aids” for physicians to be had for the asking. A late issue contained, among others, 
these advertisements with the offer of free samples: 


4 


R. B. Davis Co. Merck & Co., Inc. 
Hynson, Westcott, Dunning Parke, Davis & Co. 
Eli Lilly & Co. S. M. A. Corp. 
Mead Johnson & Co. E. R. Squibb & Sons. 


Did you get your supply, Doctor? 
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rubber and metal instruments; and disinfection 
of contaminated materials. 

Merthiolate is said to retain its potency in the 
presence of organic matter, to be non-toxic and 
non-hemolytic for red blood-cells and non-irri- 
tating to tissue surfaces. 

Mothers can’t all take their babies south in the 
and if they could most physicians would 





winter 
still prescribe regular intake of Vitamin D to 
make sure that the infant was adequately pro- 
tected. 

For infants deprived of breast milk, S. M. A. 
is a good diet material not only because it re- 
sembles breast milk, but also because it prevents 
rickets. This claim has been accepted by the 
A. M. A. Committee on Foods and there is a 
wealth of clinical evidence to back it up, because 
S. M. A. has been anti-rachitic from the very 
beginning, back in 1913. 

Tens of thousands of infants have done excep- 
tionally well on S. M. A. prescribed by physicians 
without a single case of rickets developing. A 
large hospital in an area where there is the least 
sunshine of any section of the United States even 
uses S. M. A. routinely to cure rickets when the 
cases are not too far advanced. 

S. M. A. has been anti-rachitic from the very 
beginning and is still the only anti-rachitic breast 
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glass bottles. 
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advantages, plus the additional value of fortifi- 
cation with Mead’s Viosterol to a 10 D potency. 
This ideal agent gives your patients both vita- 
mins A and D without dosage directions to inter- 
fere with your personal instructions. For 
samples write Mead Johnson & Company, Evans- 
ville, Ind., U.S. A. Pioneers in Vitamin Rescarch. 
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